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~ ~The Actual Direct Benefits from 
GASTRON 


‘Ate a-Known Quantity / 


by the patient, pheseved by 
the physician--in disorders of gastrie function. 


Inevitably thé better digestion promotes better nutri-_ 
, eS. tion, strengthens résistance, encourages and heartens the 
patient, thus promotes a condition of body and state pot 
Jn these cireumstances there is an appeal for the ¢ 
application of Gastron; indeed sack he its 
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THE complicated technic incident 
tothe preparation of solutions of 
Arsphenamine with the attendant dan- 
ger of improper alkalization as well 
-as the rapidity with which the Ars- 
phenamine oxidizes and forms toxi¢ 
compounds during the preparation of 


the solution, make it apparent that the 
widespread use of this product is de- 
pendent upon the development of a 


safe and ready-to-use solution. 


The Squibb Laboratories therefore 
take pleasure in announcing that they 


have ready for distribution 


Solution Arsphenamine 


Squibb 


according to the process devised by Dr. Otto Lowy; licensed by the 
U. S. Public Health Service and approved by the Council on 
Pharmacy and Chemistry of the American Medical Association. 


READY FOR IMMEDIATE USE. 


Solution Arsphenamine Squibb offers the advantages of ac- 
curacy in preparation, perfect alkalization, and safety in use. 


It avoids the danger of oxidation with the consequent formation of 
toxic oxidation products, and it eliminates the necessity for costly appara- 
tus and the loss of time spent in preparing solutions. 

Solution Arsphenamine Squibb is a scientifically prepared solu- 
tion of Arsphenamine. It is in no sense a substitute for Arsphenamine. 

Solution Arsphenamine Squibb is ma-keted in 80 Cc. and 
120 Ce. ampuls with all necessary attachments, ready for administration. 


E-R: SQUIBB & Sons, New YORK 
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When You Want It 
As You Want It 


| 
| The physician’s individual feeding formula is what counts because he 
| realizes that most of the baby’s troubles are nutritional. Happy was the 
| day when the physician himself changed the rate of infant mortality by 
| prescribing feeding formulas for the individual infant. 

In line with this thought Mead Johnson & Company co-operate with 
i the physicians by offering their € 
| MEAD’S DEXTRI-MALTROSE NO. 1 for the Average Baby 

MEAD’S DEXTRI-MALTROSE NO. 38 tor the Constipated Baby 

MEAD’S CASEC (Calci Caseinate) for the Colicky Breast-Fed 


by. 
and various materials for making gruels, such as MEAD’S ARROWROOT 
and MEAD’S BARLEY FLOUR, all of which CARRY NO LAITY DIREC- 
TIONS ON THE TRADE PACKAGES. 
These products are worth investigating and we would be very glad to 
describe their uses in meeting your individual feeding problems. 


Upon application literature will be sent by return mail. 


Shortle’s Albuquerque Sanatorium 
For the Treatment of Tuberculosis 


ALTITUDE 5100 FEET 
RATES MODERATE ‘NO EXTRAS CLIMATIC CONDITIONS UNSURPASSED 


A private sanatorium where the closest personal attention is given each patient. Com- 
plete laboratory and X-ray equipment for diagnostic purposes. Compression of the lung and 
sun-bath treatment after the method of Rollier. Steam heat. hot and cold water, electric 
lights. call bells. local and long distance telephones and private porches for each room. 
Bungalows if desired. - , 

Situated but 1% miles from Albuquerque, the largest city and best market of New Mexico. 

Permits of excellent meals and service at a moderate price. 

Write for Booklet D. 


A. G. SHORTLE, M. D. Medical Director 
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1. The largest manufacturers of BARBITAL 
(introduced as veronal) in the United 
States are The Abbott Laboratories. 

2. The largest manufacturers of CINCHOPHEN 
(introduced as atophan) in the United States are The Abbott 
Laboratories. 

8. The Abbott Laboratories sell more Dakin products (Chlorazene, 
Dichloramine-T, Chlorcosane and Halazone) than any firm in the 
world. 

Doctor, you will find leading prescription druggists stocked with these 


and other Abbott products, including Acriflavine, Argyn, Digipoten, 
etc. Specify ‘“Abbott’s” and send for literature. 


THE ABBOTT LABORATORIES 
Ravenwood Ave., Chicago 


| Prescribe 


“Horlick’s” 


| Endorsed by the medical profession, 
who, for over a third of a century have | 
proven its reliability in the feeding of 
infants, nursing mothers, convalescents, — 
and the aged. 


MEN, WOMEN, CHILDREN and BABIES 
FOR HERNIA, RELAXED SACRO- 
ILIAC ARTICULATIONS, FLOAT- 
ING KIDNEYS, HIGH AND LOW | 
OPERATIONS, PTOSIS, PREG- 
NANCY, OBESITY, ‘PERTUSSIS, ETC. | 

Send for new folder and testimonials 

of physicians. mail 


ers 
filled at Philadelphia only—within 
twenty-four hours. 


KATHERINE L. STORM, M. D. 
PHILADELPHIA 


Samples prepaid upon request 


HORLICK’S MALTED MILK CO. 
Raeine, Wisconsin 


| 
THESE ARE FACTS 
| 
| 
31£-17th St, New York 559 Mission St, San Francisco 225 Central St, Seattle | 
| | ABDOMINAL SUPPORTER | 
(PATENTED) 
| 
| 
| 
| 
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LAS ENCINAS 


PASADENA, CALIFORNIA 


A Sanatorium for the Treatment 
of General and Nervous Diseases 


LAS ENCINAS 


Climate ideal, cuisine excellent, outdoor recreation. 


Located in the foothills of Sierra Madre mountains, surrounded by a 20-acre 
grove of live oaks. Central building and private cottages with modern conveniences. 
Hydrotherapy, Electrotherapy, Baths and ——— Physicians and nurses in con- 
stant attendance. 


BOARD OF DIRECTORS: 


Norman Bridge, M. D.; H. C. Brainerd, M. D.; W. Jarvis Barlow, M. D.; 
F. C. E. Mattison, M. D.; Stephen Smith, M. D. 


Write for beautiful illustrated booklet. 


STEPHEN SMITH, Medical Director 
Las Encinas, Pasadena, Calif. 
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This 
Gives 
Relief 


to tired, aching feet, tender heels, cramped iis and bodily 
fatigue caused by weak or fallen arch. It is light in weight, 
self-adjusting and easy to wear, affording just the right 


pressure at the right spot and is indicated in those cases 


of early foot strain or in incipient flat-foot. 
Specify Dr. Scholl’s Foot-Eazer which is only one of 


Corrective Foot Appliances 


Leading shoe dealers in all parts of the world are now 
prepared to follow physicians’ instructions as regards appli- 
cation and adjustment, as they have been instructed through 
our educational course of training in Practipedics. 


Write for copy of valuable pamphlet, “Foot 
Weakness and Correction for the Physi- 
cian,” and chart of corrective foot exercises as 
recommended by Medical Department, U.S.A. 


- NEW YORK TORONTO 


THE SCHOLL MFG: CO., 213 West Schiller St., Ill. 
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THE HOMAN SANATORIUM 
For the Treatment of Tuberculosis 


EL PASO, TEXAS 


Descriptive Booklet on Request 


Telephone 1616 


ALEXANDER SANATORIUM, Belmont, California 


A Place for the Treatment of Nervous and Mild Mental Diseases 


22 MILES FROM SAN FRANCISCO 


Situated in the beautiful foothills of Bel- 
mont on ‘Half Moon Bay Boulevard. The 
grounds consist of seven acres studded with 
live oaks and blooming shrubbery. 

Rooms with or without baths, suite, sleep- 
ing porches and other home comforts as well 
_ #8, individual attention, and good nursing. 


FINE CLIMATE YEAR AROUND 


os of food, most of which is grown in 
r garden, combined with a fine dairy and 
plant. Excellent opportunity for 
door recreation—wooded hillsides, trees and 
flowers the year around. 
Just the place for the overworked, nervous, 
and convalescent. Number of patients limited. 
Physician in attendance. 


Address: ALEXANDER SANATORIUM, Box 27, Belmont, Calif. 
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F at Soluble A and Rickets } A and Rickets 


“In cases where rickets or growth failure or xero- 
phthalmia are already well established, a daily dose | 
of cod-liver oil is essential to all other procedure.” 


What modern science has done to assure pure 


milk, it has also done for cod-liver — 


The “S, & B. PROCESS”. 


Clear Norwegian (Lofoten) Cod-liver Oil 
is pure oil from selected, healthy livers of 


fresh caught True Gadus Morrhuae, | 


that may prescribed with the same 


confidence that you would certified milk. 


Produced in Norway Liberal samples to 
and refined in America. physicians on request. 


SCOTT & BOWNE, 
_ 
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THE 1920 RECORD! | castRIC ACIDITY | 


$223,225.00 
in 1920 
Paid for sickness and accident claims 


determined by a new method 


Saved for of which is simple, accurate and 
$47,825.00 . rapid. 
in 1920 


Total returned ‘to members and saved for 


AN ALYSIS OUTFIT 


per in 1920 Ms 
Thte kind ef real insurance cost our -mem- 


bers $13.00 for an accident policy paying 

|| || A colorimetric apparatus torte 
lepsy or insanity, has never exceeded $17.00 . 

either Write for literature 


policy until March 10, 1922. 


Ph Casualty Association Hynson estcott & Dunni 

Health Association & ing 
304-12 City National Building, BALTIMORE 

OMAHA, NEBRASKA 


| : $3.00 membership fee will now carry 


| 
i} |, -SUPER- REFINED 
| CLEAR NORWEGIAN | 
| cod lived il of our 
— 
HL 
| 
$145,038.00 | 
| 
| Expense of less 
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E. H. McCLURE COMPANY 


DALLAS, TEXAS 


Surgical Instruments and Physicians’ Supplies of Every Description 
Sterilizers, Disinfectors, Beds, Ward Furniture and Hospital Equipment 
of All Kinds 


P. B. GRUBBS, 3513 Fort Boulevard, 
Western Representative El Paso, Texas 


THE EL PASO PASTEUR INSTITUTE 
Fifth Floor Martin Building 


An institution for the preventive treatment of rabies. Conducted 
upon strictly ethical principles and the technique as outlined by Pas- 
teur rigidly adhered to. 

No patient treated here has ever developed the disease. 

Treatment lasts twenty-one days. 


B. M. WORSHAM, M. D., President. HUGH S. WHITE, M. D., Secretary-Manager 


SOUTHWESTERN SURGICAL SUPPLY COMPANY 


320 TEXAS STREET, EL PASO, TEXAS 


Surgical Instruments, Hospital Supplies, X-Ray and High Frequency 
Apparatus 


We have a stock of several varieties of Gastro-Duodenal Tubes on hand. 


Abdominal Belt and Truss Orders Given 
: Special Attention 


WILSON-MILLICAN 


“THE BEST CLEANERS” 


The Best Work, the Best Service. We 
use Chemical steam and hot air meth- 
ods for sterilizing each garment that 
we clean and press. 


Phone 4400 1100 E. Boulevard 
EL PASO TEXAS 
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The WINKLEY 
ARTIFICIAL LIMB C0. 


(JEPSON BROS., Proprietors) 


LARGEST MANUFACTORY OF 
ARTIFICIAL LEGS IN THE WORLD 


Manufacturers of the Latest Improved 
Patent Adjustable Double Slip Socket 


ARTIFICIAL LEG 


Warranted Not to Chafe the Stump 


PERFECT FIT GUARANTEED 


From Casts and Measurements 
Without Leaving Home 


Send for Our Large New Illustrated Catalog 
1326-28-30 Washington Avenue North 


MINNEAPOLIS, MINN. 


A Bloodless Field application or 


Suprarenalin Solution 1:1000 


—the stable and non-irritating preparation of the Suprarenal active eetestem. The 
e. e. and t. men find it the premier pv of the kind 


Ischemia follows promptly the use of 
1:10000 Suprarenalin Solution slightl ly 
warmed (make 1:10000 solution by ad 
ing 1 part of Suprarenaiin Solution to 9 
parts of sterile normal salt solution). 
In obstetrical and surgical work Pitui- 
tary Liquid (Armour), a 
standardi gives good results—*% c. c. 
ampoules trical—Ic.c. ampoules 
surgical. Either may be used in 
emergency. 


LABORATORY 


PRODUCTS, 


ARMOUR COMPANY 


Elixir of Enzymes is a potent and pala- 
table Rm mr of the ferments active 
in acid environment—an aid to digestion, 
corrective of minor alimentary disorders 
and a fine vehicle for iodides, — 
salicylates, etc. 


As headquarters for the 
poste agents, we offer a full line of 

docrine Products in powder and tab- 
“aia. (no combinations or shotgun cure- 


Armour’s Sterile Catgut Ligatures are made from raw 
material selected in our abbattoirs, ‘an and chromic, 
regular and a lengths, iodized, regular 


lengths, sizes 


Literature on Request 


CHICAGO 
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KEEPING THE FAITH* 
JAMES VANCE, M. D., El Paso, Tezas. 


No one knows whence life came, nor 
whither it goeth, but in its passing it 
has laid out a highway. That which lies 
behind is recorded, charted and lighted 
by the deeds of the mighty who have 
trod its endless way. This highway ex- 
tends from darkness, beyond the dim 
glow of earliest history, to the glaring 
light of the modern day. That which 
lies before leads into the trackless fu- 
ture—there at eternity, the trackless 
future joins the trackless past. Thus 
nature completes the cycle of all things, 
for as nature abhors a vacuum, so does 
it abhor all things incomplete, and that 
only is complete which is a cycle. His- 
tory charts and records, and so lights 
the way of known life in the past, and 
it is the dim glow of this light that 
shows the road into the shadowy fu- 
ture. 

Along life’s highway, from the dim 
light of earliest history down to the 
present day, many beacons have been 
set by the medical profession, and the 
accumulated light of the whole way has 
come down as a priceless inheritance to 
the profession today. In the words of 


that great teacher, the late J. B. Mur- . 


phy, our noble predecessors kept the 
faith—kept the faith so that when a 
patient consults a doctor today he has 
confidence in him, not so much because 
of him individually, but because his pre- 


*“President’s Address for The Medical and Surgical A 
The Pacific Coast Roentgen Ray Society a 


decessors have kept the faith for a 
thousand years. This kept faith is truly 
a priceless inheritance which the pro- 
fession has ever been jealous in guard- 
ing. It is dual in nature: (1) keeping 
the faith with the public, and (2) and 
especially, keeping the faith with each 
and every individual patient. 


KEEPING THE FAITH WITH THE PUBLIC 


The individual can best keep faith 
with the public by being a good citizen, 
and, like the individual, the profession 
can in no way better start keeping the 
faith with the public than by being ex- 
emplary citizens. In these days of re- 
construction following the great war— 
days of bolshevism, socialism and law- 
lessness—there never was a time when 
good, conservative, law-abiding citizen- 
ship was needed so much as now. Our 
profession has always been conserva- 
tive, therefore let us now be too wise 
to be misled by the radical teachings of 
the bolshevist, too clear-sighted to be 
deceived by the impossible and even un- 
desirable idealism of the socialist, and 
too strong to be led into lawlessness. 

Further, in keeping the faith with 
the public, the profession will continue 
to give to the public all the great dis- 
coveries made in the future as it has 
done in the past, so that the individual 


ssociation of the Southwest, at the joint meeting with 
t Phoenix, Arizona, December 1-3, 1921.” 
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who advertises or practices some secret 
nostrum may at once be branded as a 
fake and will be recognized as such by 
every intelligent citizen. The great 
work of sanitation must go on, and 
guarding the public health must go on 
in spite of all the “antis” in the nation. 
To promote this undertaking the pro- 
fessior. as a whole must strive to estab- 
lish at Washington a Department of 
Public Health, with a medical cabinet 
officer at its head. Then, and not till 
then, can the public health be guarded 
as it should be. 

There is no question but that the pro- 
fession has the confidence of the public 
as a whole. All great crises in the past 
have shown this, and the recent great 
war was no exception. It is equally true 
that the profession has not the confi- 
dence of all the public all the time, be- 
cause many people stray at times to one 
or more of the various cults, till they 
have been filched of all their money or 
else get something seriously the matter 
with them, when they return to the 
regular profession. 

It is the profession’s duty to give to 
the public every therapeutic measure 
that is found of merit in preventing or 
curing disease. It is partly due to a 
failure on our part to meet all these re- 
quirements, that the cults are patron- 
ized as much as they are. There is some 
virtue in all the cults, but the virtue is 
so covered by fraud and ignorance of 
the cult practitioners that more harm 
than good results. Even faith cures 
have their virtues, but as such, faith 
cures can never be practiced, nor even 
sanctioned by the profession because 
the temptation to fraud is too great. 

Osteopathy, neuropathy and chiro- 
practics owe their very existence to the 
fact that in this country kinesitherapy 
has been almost entirely neglected by 
our profession. The busy practitioner 
has not the time to give massage, Swed- 
ish movements, exercises, nor any of 


the other movement therapeutics cov- . 


ered by kinesitherapy, yet this branch 
of therapeutics is of the very greatest 
value to a large number of cases, when 
the exercises are well chosen and prop- 
erly administered. In every town of any 
size we should have one or more doc- 


SOUTHWESTERN MEDICINE 


tors, who are skilled in all the branches 
of kinesitherapy, and to whom the busy 
practitioner, surgeon or other specialist 
could refer suitable cases for treatment, 
and be assured that the patient so sent 
would receive skilled treatment by a 
doctor trained in physiology and pathol- 
ogy, who would recognize and under- 
stand the patient’s true condition and 
so be guided in his treatments. As it is 
now, these patients wander off to one 
or more of the various cults where they 
are generally filched of all the coin they 
can raise, and receive but little in re- 
turn. All the virtues of osteopathy, 
neuropathy and chiropractics, represent 
only a small portion of the benefits 
properly selected cases could receive 
from doctors well skilled in all the 
branches of kinesitherapy. 


So far as we know, Rush Medical 
College is our only medical school which 
is giving thorough courses in kinesi- 
therapy. We hope that our other great 
medical schools, if not now teaching 
this important branch of therapeutics, 
will awake to the importance of this 
subject and give it proper place in their 
curriculum. This field offers great op- 
portunity and liberal remuneration to 
doctors thoroughly trained in kinesi- 
therapy, and their work will be of the 
greatest benefit to humanity. 

In keeping the faith with the public 
all the virtues of the cults should be ad- 
ministered by the profession, free of 
the sham and fraud that now destroys 
them as practiced by the cults. 


KEEPING THE FAITH WITH THE PATIENT 


The whole field of medical science is 
entirely too large for any one man to 
master, much less practice all its nu- 
merous branches; but a man, after a 
suitable training in the fundamentals 
of the whole, can master one branch of 
the subject. Having mastered this one 
branch of medicine in both theory and 
practice he becomes a specialist and is 
better able to care for cases in his line 
than any one possibly can who tries to 
cover the whole field. 


Our profession is not a business, and 
never can be prostituted as such. In 
business, nothing is done without the 
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expectation of profit, but we stand, in 
relation to our patients, as a friend in 
need. We will not violate this sacred 
relation, and whether the patient be 
rich or poor we are obligated to give 
him the best service possible. There- 
fore, when the nature of his case has 
been determined, if we are not specially 
prepared to care for his needs, we will 
send him, without regard to ‘personal 
gain, to the man best prepared to cure 

im. 

Fortunately, the day of covering up ig- 
norance with mysticism is gone, and the 
why and wheréfore of a line of treat- 
ment is explained to the intelligent pa- 
tient because he is thereby encouraged 
to carry out a line of treatment, even 
though it may be difficult, because he 
can see and appreciate the results ob- 
tained. The thoughtful practitioner 
gives just as few and simple drugs as 
possible, and only those that are tried 
and true, and withdraws those drugs 
just as soon as the patient can do with- 
out them—just as the surgeon casts 
aside the splints of a broken leg as soon 
as the fracture has united. 


_ The drug nihilist is ridiculous, but he 
is no more ridiculous than the twenty 
thousand drugs and preparations of the 
' United States Dispensatory. The great 
majority of these drugs and prepara- 
tions should be discarded so that the 
student could learn more about those 
really worth while. 


In keeping the faith with our pa- 
tient we will be very conservative in 
prescribing the multitudinous new prep- 
arations and new remedies presented to 
us by the loquacious representatives of 
the great pharmaceutical houses. It 
would seem wise for the Council on 
Pharmacy and Chemistry of the A. M. 
A. to test the merits of all new drugs 
before they are allowed to be detailed 
to the profession. 


In like manner the surgeon will op- 


erate on the patient only when it is the 


best and surest way to cure him, nor is 
there any excuse, these days, for a doc- 
tor desiring to become a surgeon, to 
perform operations for which he has 
not been ep prepared. 

In this day of laboratory diagnosis 


the doctor is only too likely to lose sight 
of the patient himself—the patient’s 
own peculiar individuality—just as dif- 
ferent from every other patient he has 
ever seen, as the patient’s face or thumb 
prints differ from all the other millions 
of men or women. Often the patient 
needs neither surgery nor drugs, but 
does need perhaps plenty of exercise, or 
menta] diversion to break the ennui of 
a too monotonous life. Perhaps it may 
even be the modern doctor’s arduous 
duty to teach the patient to think cor- 
rectly, for correct thinking has more to 
do with good health than any one at 
first thought would suppose. 


There is no possible way in which we 
can better keep the faith with our pa- 
tients than by keeping them at home 
and so keep our specialists busy and at 
the highest tide of efficiency. The day 
has passed when it was necessary to 
send our unusual cases hundreds or per- 
haps thousands of miles away to some 
famous clinic for treatment. Here in 
the southwest we have specialists, in 
every line of work, who are as capable 
as any in the whole land and do as good 
work as is to be found anywhere. 


Do not send your patient away to 
some famous clinic, where he is known 
by a number, receives no individual 
treatment, and no adequate after treat- 
ment. Send your patient to your home 
specialist, from whom he receives per- 
sonal attention. The specialist is inter- 
ested in the patient. himself and in the. 
doctor who sent him. The patient is 


among his friends, who are a great 
comfort to him, and he is not a stranger 
in a strange land, as he is at the far- 
away famous cliinc. Further, during 
his convalescence, he receives adequate 
after treatment from his home spe- 
cialist and family physician, no matter 
whether his convalescence be short or 
protracted. 

Do not think that the famous clinics 
always get the best results obtainable, 
for they do not. Unfortunately, they 
are but human and have their failures 
as well as our home specialists. These 
great clinics are marvellous machines 
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for the cure of diseases, but never yet 
has any machine, no matter how per- 
fect, equaled the individual care and 
personal attention of our home special- 
ist and family physician. Therefore, let 
us mutually support our specialists and 
general practitioners because our pa- 
tients’ needs are best cared for by the 


combined efforts of these two. 


While we are now giving the best 
possible attention to our patients, it is 
freely admitted that in the management 
and care of the sick, there is much 
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ground for healthy improvement, which 
we are all striving to cultivate. Were 
this not so, there would be no advance 
in medicine, but constant retrogression. 
Within the limitations of mortals, yet 
guided by the white light of science such 
as existed from century to century and 
decade to decade in the past, our pre- 
decessors have kept the faith; the pro- 
fession is keeping the faith today, and 
please God will continue to keep the 
faith so as civilization shall en- 
dure. 


FRACTURE OF THE PELVIS 


en ON COMPLICATIONS, MORTALITY AND ULTIMATE 
RESULTS.* 


JOHN E. BACON, M. D., F. A. C. S., Miami, Arizona. 


The purpose of this communication is 
to invite attention to fracture of the 

vis as a major, or complicating, lesion 
in injuries resulting from falls of rock, 
crushing injuries received in accidents 
about haulage systems in mines, falls 
from considerable heights, and automo- 
bile wrecks. In view of the short time 
at our disposal it seems best to omit the 
classical description of these lesions, as 
found in all text books, and to confine 
our comments to impressions from our 
own experience. 


ETIOLOGY: Fracture of the pelvis is 
most frequently caused ‘by direct vio- 
lence applied to any part of the pelvic 
ring, such as would follow injury from 


falls of rock or falling of the patient 
from a considerable height; in- 
juries resulting from crushing of the 
pelvic ring between a stationary and 
moving body, such as a post and a mov- 
ing mine car, or automobile accidents 
where the pelvic ring is caught between 
a heavy weight and the ground. A close 
analysis of our series of cases does not 
indicate that force applied laterally is 
any more apt to produce a fracture than 
force applied in an antero-posterior di- 
rection. 

In this series of cases, the pubic bone 
was found to be fractured more fre- 
quently than any other bone of the pel- 
vis, occurring nineteen times. The ilium 
was fractured eighteen times and the 
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ischium nine times. A fracture of the 
ascending ramus of the ischium is more 
apt to be overlooked than a fracture of 
any other bone of the pelvic ring. 


D1aGNosis: The diagnosis of this 
lesion may be very simple and it may be 
extremely difficult. We have found that 
careful consideration of the history of 
the accident and of the condition of the 
patient on admission leads us to suspect 
a fracture of the pelvis in many cases 
in which this lesion would be missed 
without systematic X-ray investigation. 
All of these cases present shock, and 
any degree of -shock out of proportion 
to the complicating lesions should lead 
one to suspect fracture of the pelvis. 
Hemorrhage from the urethra or vagina 
should put one on guard at once, and a 
slowly increasing ecchymosis in the 
pubic and perineal regions is almost 
pathognomonic of fracture of the pelvic 
ring. Hematoma of the perineum, in 
the absence of ruptured urethra, is quite 
common in cases in which fracture of 
the pelvis may be suspected but are of 
far less significance in the diagnosis 
than the ecchymosis referred to. 

In the non-fatal cases, it is seldom 
that a gross deformity is to be observed 
by inspection or found by ordinary pal- 
pation and, when we have reason to 
suspect fracture of this region, we pro- 
ceed methodically with palpation, cov- 
ering the separate bones comprising the 
pelvic ring. In this way, a fracture of 
the crest of the ilium is easily demon- 
strated, as a rule; fracture of the hori- 
zontal ramus of the pubic bone can some- 
times be detected and, by means of a 
rectal or vaginal palpation, fracture in- 
volving the ischium can nearly always 
be made out, but no examination can be 
considered as ruling out this fracture 
without a thorough X-ray investigation 
of the entire pelvis. 


It is rare, in our practice, that we 
have received a patient having fracture 
of the pelvis without other lesions, 
usually fractures, of a nature so severe 
that the patient could be studied with 
relation to his pelvic fracture alone. 
And it should be borne in mind that, in 
such patients, it is comparatively easy 
to overlook the pelvic lesion entirely, as 


we have done in the following four cases 
in this series: 

Case 10. This patient was buried in 
caving ground and presented so many 
and such serious contusions and lacera- 
tions over the chest, back and arms, 
that the lesion in the pelvis was missed 
for two weeks and only picked up acci- 
dentally in the course of radiographing 
his sacroiliac region for some explana- 
tion of the pain which he suffered there. 

Case 12. Also injured by being 
buried in a fall of rock. Exactly the 
same conditions occurred and the man 
left the hospital in sixteen days, but 
not getting along as satisfactorily as 
was expected under out-patient care, 
was radiographed for pain in the back, 
and a fracture of the ascending ramus 
of the ischium was detected, five months 
after the accident. The fracture was 
healed when discovered but the sacro- 
iliac symptoms persisted until the case 
was lost sight of. 

Case 30. This patient suffered a 
fracture of the right femur about four 
inches below the neck, dislocation of the 
right shoulder, severe laceration of the 
right eye and, in the course of radio- 
graphing his right femur and hip joint, 
an unsuspected fracture of the right 
pubic bone was discovered, two weeks 
after his admittance to the hospital. 


Case 32. This patient gave a history 
of only a short fall, landing astride an 
iron bar in a grizzly. He presented a 
lacerated wound of the scrotum in the 
median line, also a hemorrhage from 
the urethra and, on account of the com- 
paratively trivial force exerted in his 
fall, and not developing the ecchymosis 
which we have learned to look upon as 
characteristic, he was allowed to leave 
the hospital without the customary ra- 
diogram. It was only upon his failure 
to recover more rapidly that he was re- 
ferred for X-ray, and a comminuted, 
quite badly displaced fracture of the 
ascending ramus of the ischium on the 
left side was discovered. 

COMPLICATIONS: Of lesions of the 
skeleton and ligaments complicating 
fractures of the pelvic ring, the most 
important in our experience, as regards 
disability persisting to an unusual 


‘ 


length of time, is tearing or relaxation 
of the anterior and posterior ligaments 
of the sacroiliac joints. Whether actual 
rotation of the sacroiliac joint exists in 
these cases is an open question. We 


have learned to disregard entirely, from 


a diagnostic or prognostic point of view, 
the X-ray findings about the sacroiliac 
joint in the absence of fracture involv- 
ing the sacrum or the transverse proc- 
ess of the fifth lumbar vertebra. Visi- 
ble or palpable deformity is so rare that 
we have seen but one case in our series 
in which we believed we could demon- 
strate rotation of the ilium on the 
sacrum. Slipping of the fifth lumbar 
vertebra forward has not been demon- 
strated in any of the cases in this series 
but has been suspected repeatedly, on 
account of the length of time the dis- 
ability has persisted in three cases, none 
of which has ever returned to work so 
far as we could trace them (Cases 9-10- 
14). There is, however, some lesion 
about the sacroiliac joint which cannot 
be demonstrated by X-ray, by physical 
findings, or by electrical examination 
which leads to long continued disability 
in about twenty-five per cent of cases 
of fractures of the pelvis and also in 
cases of severe trauma to the pelvic re- 
ion without demonstrable fracture. In 
ive cases in this series, the patients 
never returned to work and were lost 
sight of; all of these complaining of 
sacroiliac pain, weakness of the back, 
pain and weakness in one or both legs. 
(Cases 5-10-12-14-17). 


Of the lesions to the soft parts, the 
most frequent complication in this se- 
ries was rupture of the urethra or blad- 
der. One of these lesions occurring in 
eight cases of this series, or 25%, four 
of them among the fatal cases. Of four 
non-fatal cases, the lesions were treated 
by immediate operation comprising su- 
ture of the bladder, suture of the 
urethra over a catheter, and adequate 
drainage, and in no one of the four 
cases was the convalescence prolonged 
by reason of this accident and, so far 
as we have traced these cases, there has 
been no permanent disability caused by 
sequellae of this complication. . 


Hemorrhage from tearing of soft * 
sues or even blood vessels occurred in 
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six of our cases; one case actually 
bleeding to death from a tear in the 
femoral veirt. We have found that hema- 
tomata in the perineal and pubic re- 
gions outside the peritoneal cavity are 
not more prone to infection in this re- 
gion than in any other. Severe hemor- 
rhage within the peritoneal cavity usu- 
ally marks a fatal case. 

MoRTALITY: The mortality in this 
series consisted of five cases, or 15.6%. 
(Cases 6, 7, 16, 18 and 26). 

By referring to these case histories it 
will be observed that the mortality from 
fracture of the pelvis is very largely 
due to the accompanying complications. 
Two of these cases suffered fracture of 
the lumbar vertebrae and two had rup- 
tured bladders, with extensive tearing 
injuries of the pelvic structures and 
severe hemorrhages ; one had a crush- 
ing injury of the chest which, of course, 
was the major lesion in this case, with 
ruptured diaphragm and crowding of 
the intestines into the left chest. So 
that an ordinary fracture of the pelvis, 
without severe complications, may be 
said to present comparatively slight 
hazard to life. 

ULTIMATE RESULTS: Of this series 
of thirty-two cases, we have been able 
to trace nineteen which have returned 
to their usual occupations and, in these 
nineteen cases, the average time lost 
was five and seven-nineteenths months. 
The element of delay entering into the 
settlement of compensation cases prob- 
ably has increased this average time lost 
considerably, so that it is probable that 
the disability following a fracture of 
the pelvic ring alone would not exceed 
that following a simple, uncomplicated 
fracture of the femur. Most of these 
nineteen cases have remained under ob- 
servation while working so that we are 
able to state that, even with a quite 
badly displaced fracture of the pubic 
bone or ischium or crest of the ilium, 
the working capacity may be entirely 
restored and no permanent limps or 
other evidence of disability remain. 

Of the thirteen cases in this series 
which did not return to work, five died, 
leaving eight cases, the ultimate fate of 
which we do not know. Of these eight 
cases, however, five were in the sacro- 
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iliac group, unable to work for a year 
or more on account of pain and weak- 
ness in the back. The remaining three 
left the district on being compensated 
and were not traced. 

TREATMENT: The treatment of these 
cases, as will be observed from the com- 
plicated lesions, resolves itself into the 
treatment of shock which they all pre- 
sent and, secondarily, the appropriate 
care of the multiple lesions of the bones 
and soft parts, which need not be de- 
scribed. 

As far as the pelvic fracture is con- 
cerned, we have learned that there is 
no such thing as the complete reduc- 
tion of a fracture of the ramus of the 
ischium, the rami or body of the pubic 
bone, or the body of the ilium near the 
acetabulum by closed methods. It is pos- 
sible to adjust completely, in slight 
cases, and partially, in more severe 
cases, the crest of the ilium, but it is 
difficult to maintain this adjustment by 
any contrivance that we have tried. 

-We have learned to dispense entirely 
with the use of the plaster cast in treat- 
ing fracture of the pelvis for the reason 
that it does not assist in any way in 
‘maintaining the position of the bones, 
even if partial reductoin is accom- 
plished, and it does cause the patient 
undue pain and distress. 


We have learned to avoid the classi- 
cal adhesive plaster strapping in these 
cases because lateral compression from 
whatever source tends to aggravate the 
deformity, to increase pain, and to 
favor infection because of abrasions of 
the skin. 


We have not found it advisable to at- 
tempt open operative reduction in any 
of these cases, and in retrospect believe 
that our decision has been wise. In 
Case 28, in which it was necessary. to 
open the bladder and do a retrograde 
catheterization in order to locate the 
severed urethra, it was possible to ob- 
serve carefully the condition of the 
fracture of the ramus of the right pubic 
bone, which was badly splintered, and 
at that time effort was made to adjust 
these fragments by means of a bone 
skid or forceps, but, after some effort, 
the utter impossibility of improving the 
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relation of the fragments was recog- 
nized and the wound was closed. In 
spite of a much comminuted and splin- 
tered horizontal ramus of the right 
pubic bone and of a badly comminuted 
fracture of the right ischium, both com- 
pounded by operation, this case healed 
without infection, was discharged from 
the hospital in thirty-two days and ap- 
plied for permission to return to work 
in three months from the date of his in- 
jury, walking without a limp and able 
to bend forward and touch the floor 
with the tips of his fingers and to per- 
form any normal movement with the 
muscles attached to the pelvis. 


Our treatment is based upon a full 
consideration and care of the shock, and 
aims to avoid any manipulation or ap- 
pliance that will increase or perpetuate 
the shock. This, we regard as vital. 
These patients are placed upon a frac- 
ture bed which is capable of being 
raised and lowered for nursing pur- 
poses, are placed in the most favorable 
position for being comfortable, and left 
alone. After three weeks, treatment by 
massage, passive movements, and the 
interrupted faradic current is insti- 
tuted. At five to six weeks, active move- 
ments are encouraged, and the aim of 
the reconstructive treatment is to re- 
educate the muscles, the origins of 
which have been displaced, to a new 
function, and it is surprising how rap- 
idly these cases will respond to careful, 
persistent, mechano-therapy. 


CONCLUSIONS 


1. Fracture of the pelvis, as a major 
or complicating lesion, is far more fre- 
quent in injuries received in mines by 
falls from a considerable height, and in 
automobile accidents, than we have com- 
monly supposed, and should always be 
thought of at the first examination of 
the patient so injured. 

2. Fracture of the pubic bone is 
most common; fracture of some part of 
the iliac bone is next common, and frac- 
ture of the ischium least common. 

3. The most frequent complication 
is a lesion of the sacroiliac joint. The 


‘next most frequent complication is in- 


jury to the bladder or urethra. 


—— 


4. Uncomplicated fracture of the 
pelvic bones is not followed by a period 
of disability greater than that of an un- 
complicated fracture of the femur, and 
restoration to full working capacity 
may be expected in about eighty per 
cent of all cases within four to six 
months. 

5. Treatment of these cases should 
be so managed as to facilitate recovery 
from, and guard against, undue pro- 
longation of shock so that plaster casts 
and tight adhesive dressings seem to be 
distinctly contraindicated. 

6. The ultimate recovery of these 
patients can be distinctly hastened and 
time loss shortened by persistent treat- 
ment by the use of passive and active 
movements, message, electricity and, 
finally, reconstructive gymnastics. 


REPORT OF CASES 


Case 1—G. B., German, aged thirty-three, 
single, injured in April, 1904, by being shot 
while defending some mining claims in the 
mountains between Tombstone and Bisbee. 
He was removed to Bisbee, given emergency 
treatment and sent to the County Hospital 
at Tombstone five days after the injury. 

Family history negative and previous per- 
sonal history negative. Examination revealed 
that the bullet had entered through the ante- 
rior part of the scrotum on the right side, 


‘ had opened the membraneous urethra, shat- 


tered the ischium, wounded the rectum, and 
passed out through the right buttock. 

The patient was in active efflorescence of 
infection in all these wounds and it seemed 
incredible that he could survive this injury, 
considering the condition in which he was re- 
ceived. However, under adequate draina 
and careful dressing, eventually the fistu 
into the urethra closed, the opening into the 
rectum closed, and after removal of numer- 
ous pieces of necrotic bone, the entire wound 
closed and the man left the hospital ig five 
months, walking with scarcely a limp. He has 
been able to work as a — and miner 
ever since, and is still li 


iving. 

Case 2.—R. S., Austrian, aged twenty- 
four, injured June 12, 1911. Admitted to 
the hospital on hour after the accident. 

Personal and family histories negative. 
Diagnosis of fracture of the descending 
ramus of the pubis, comminuted fracture of 
the right pubic bone, and a rupture of the 
urethra was made. 

The urethra was sutured immediately over 
a catheter, the case ran an exceptionally 
kindly course and the man was discha 
from the hospital July 19, 1911, to the out- 


patient department. 
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He was compensated and cleared for work 
Asmar 26, 1911. Time lost seventy-four 
ys. 


Case 3—C. B., Mexican, aged twenty- 
seven, married, injured August 18, 1911. Ad- 
mitted to the hospital in about one hour after 
the accident. 

Family and personal histories unimportant. 
Examination revealed rupture of the internal 
lateral ligament of the right knee joint and 
multiple contusions of the pelvis, hips, and 
back. Radiograph revealed a horizontal frac- 
ture of the right pubic bone but in spite of 
that he was discharged from the hospital 
September 19, 1911. 

This case was compensated and left the 
ba so that the time lost is not obtain- 
able. 


_ Case 4.—J. R., Spanish, a; twenty-four, 
injured October 7, 1911. dmitted to the 
hospital within one hour after the accident in 
a dying condition. 

Family and personal histories negative. Ex- 
amination revealed crushing injury to the 
chest with multiple fractures of the ribs, bi- 
lateral fracture of the pelvis and a ruptured 
diaphragm. 

This case expired about one and one-half 
hours after admission. 


Case 5.—B. B., Mexican, aged thirty-two, 
married, injured March 5, 1913. Admitted 
to the hospital shortly after the accident. 

Family and personal histories unimportant. 
Examination revealed a fracture of the ilium 
= involvement of the sacroiliac joint, right 
side. 

This patient was dissatisfied with hospital 
care and was removed by his friends on 
March 15, 1912, and lost sight of. Total time 
lost unknown. 


Case 6.—B. K., Slavonian, aged twenty, sin- 
gle, mucker, 2 a. m., March 14, b 

ing caught tween two cars and crushed. 
Admitted to the hospital within two hours 
after the accident. 

Family and personal histories negative. 
Examination revealed a fractured pelvis with 
the line of fracture extending into the left 
ilium, ruptured urethra, extravasated blood 
into the cellular tissues of the pelvis. 


The urethra was repaired over a catheter 
and the case progressed without incident, 
leaving the hospital on April 15, 1913, to 
out-patient treatment. He was cleared for 
work June 13, 1913; time lost three months. 


Case 7—P. K.,; Austrian, aged twenty-four, 
single, injured December 14, 1918. Admitted 
to the hospital within forty minutes after the 
accident. 

Family and personal histories negative. 
Examination revealed a puncture wound 
through the thinnest part of the left ilium 
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from which active haemorrhage was observed. 
He had a ruptured bladder, and the right 
ureter was stripped and torn. This man con- 
tinued in active hemorrhage from the small 
puncture wound on the left side until he 
died, about an hour after his admission. 

An autopsy was obtained in this case and 
a splintering fracture of the right ilium was 
discovered, the spicules of bone having 
wounded the femoral vein on the right side 
which contributed the blood which flowed 
from the punctured wound of the ilium on 
the left side. The bladder was torn intra- 
peritoneally, and the ureter stripped up and 
torn off about two and a half inches above 
its insertion into the bladder. 


Case 8—D. American, aged thirty- 
three, married, iron-worker, injured February 
17, 1916, by falling from a scaffold onto 
rough ground. Admitted to the hospital one 
hour later. 

Family and personal histories unimportant. 
Radiograph revealed a comminuted fracture 
involving both rami of the left pubic bone. 

This patient was discharged from the hos- 
pital, walking, on April 5, 1916; was com- 
pensated in June, and resumed his work in 
July. Total time lost five months. 


Case 9—P. S., Austrian, aged thirty-three, 
married, injured February 21, 1916, by fall- 
ing rock. This patient was buried for about 
four hours. Admitted to the hospital about 
_ four and a half hours after accident. 

Family and personal histories negative. 
Physical examination, confirmed by radio- 
graphs, revealed fracture of the ascending 
rami of both right and left pubic bones, close 
to the symphysis; contusions to right and left 
hips, profound shock and haemorrhage from 
the urethra but the canal was not inter- 
rupted. 

This patient left the hospital April 15, 
1916, was settled with and left the district 
seven months after his accident. Further time 
lost unknown. 


Case 10—J. B., American, aged twenty- 
three, single, motor-helper, injured 4 a. m., 
March 13, 1916, by being buried in caving 
— ‘Admitted to the hospital the same 

ay. 

Family and personal histories negative. Ex- 
amination revealed severe contusion to the 
right chest over clavicular region, contusions 
and lacerations both forearms, abrasions both 
hands, and sacroiliac strain involving both 
joints. In this case, the diagnosis of fracture 
of the pelvis was missed for a couple of 
weeks and only picked up in the course of 
radiographing his sacroiliac region for some 
explanation of the pain which he suffered in 
that region. 

He was discharged from the hospital June 
6, 1916. His case was adjusted December 21, 
1916, and he left the district: 


This is one of those cases which, while pre- 
senting no displacement or signs of visceral 
injury, nevertheless, become chronic invalids 
on account of the pain in the back and weak- 
ness in that region. After leaving the district, 
this patient engaged in business and was 
heard from as late as 1919 still incapacitated 
for hard work by reason of pain and weak- 
ness in the back. 


Case 11—F. C., Mexican, aged forty, mar- 
ried, timber-helper, injured 10 a. m., April 
16, 1916, by being caught between two cars. 
He was admitted to the hospitol at 11 a. m. 

Family and personal histories unimportant. 
He presented a laceration of the right side of 
the forehead, contusion of the pelvis for 
which a radiograph was taken, which revealed 
a T. fracture of the right iliac bone, extend- 
ing from the anterior superior spine to the 
sacroiliac junction, a contused area of the 
gluteal region and much extravasated blood 
in the perineum. There was no rupture of 
the urethra in this case and the hematoma 
readily absorbed. 

He was discharged from the hospital May 
25, 1916, and treated as an out-patient from 
May until January of the following year, 
when he was able to resume his work and 
was given his clearance. Time lost nine 
months fourteen days. 


Case 12—J. J., Austrian, aged thirty, mar- 
ried, injured May 5, 1916, by being caught in 
a fall of rock. Admitted to the hospital one 
hour after the accident. 


Family and personal histories unimportant. 
Examination revealed multiple contusions and 
lacerations about pelvic region and about 
torso. The contusions and abrasions healed 
rapidly and the man left the hosiptal to out- 
patient treatment May 21, 1916. 

He did not get along satisfactorily and was 
readmitted to the hospital October 26, 1916, 
when the radiograph revealed a hitherto un- 
recognized fracture of the ascending ramus 
of the ischium. 

This man’ continued to present weakness 
and difficulty in bending and was compen- 
sated eight months and eleven days after his 
injury, and left the district, so that the total 
disability is unknown. 


Case 13--G. D., Italian, aged twenty-six, 
single, injured June 23, 1916, by being in a 
wreck of mine cars underground. Admitted 
to the hospital within an hour. 

Family and personal histories negative. He 
presented a compound fracture of the right 
ilium, contusions and abrasions of the entire 
face, chest. arms and forearms, hematoma 
over right ilium, shock. The fractured pelvis 
in this case pursued an uneventful course. 
The hematoma was partly evacuated and 
primary suture of the wound was made. 

The patient left the hospital September 2, 
1916, was treated at the dispensary for two 
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months and was then compensated and left 
the district, seven months after his accident. 
Further time lost unknown. 


Case 14—A. L., Greek, aged twenty-seven, 
single, machineman, injured 6:30 a. m., Oc- 
tober 13, 1916, by being buried by falling 
rock. Admitted to the hospital 7:30 a. m., 
in shock. 

Family and personal histories negative. 
The diagnosis was crushing injury to the 
back and pelvis. Subsequent raciegreene re- 
vealed radiating lines of fracture through 
the ilium and evidence of sacroiliac rotation, 
although no fracture of the pubic bones could 
be made out. 

L. was treated in the hospital from Octo- 
ber 13, 1916, to April 14, 1917. He develop- 
ed a curious malposition of his spine and neck 
which all of our efforts were unavailing to 
correct and we discharged him from the hos- 
pital because we were unable to do anything 
with him in the way of getting his co-opera- 
tion to correct this posture defect. 

He proved to be a most accomplished mal- 
ingerer and was finally settled with on De- 
cember 13, 1917, fourteen months after his 
original injury. On account of the element 


. of malingering entering into this case, it is 


impossible to state what the amount of dis- 
ability would have been but in all probability 
not more than six months. 


Case 15—J. S., American, aged twenty- 
two, single, motor-helper, injured 2 a. m., 
October 31, 1916, by being caught between 
cars. Admitted to the hospital 3 a. m., on 
the same day. 

Family and personal histories unimportant. 
Examination revealed fracture of the crest of 
the right ilium and radiograph revealed a 
linear fracture through the right ilium. 

He remained in the hospital from October 
31, 1916, to January 17, 1917, when he was 
discharged to out-patient treatment. 

This man’s injuries were compensated for 
August 29, 1917, and he left the district. He 
refused to return to work although able to 


do so within six months. 


Case 16—J. M., Mexiean, aged forty, mar- 
ried, injured 5 p. m., February 7, 1917, by a 
fall of rock which knocked him down a raise 
twenty-five feet, causing him te fall astride 
a grizzly. Admitted to the hosiptal 6 p. m., 
on the same day. 

Family and personal histories unimportant. 
Examinations revealed multiple lacerations 
and contusions of both legs, abrasions lower 
third of outer surface of the right arm, frac- 


ture of the middle third of the right ulna, 
lacerated wound of scrotum with right testi- 
cle eviscerated, large hematoma of femoral 
and inguinal region right side, multiple frac- 
tures of the entire pelvic 
of the bladder—profound sho 


4 and rupture 
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This patient died about 11:50 p. m., five 
hours after admission, without having rallied 
sufficiently to do anything for him. 


Case 17—T. McK., American, aged thirty- 
seven, married, boilermaker, eg 10 a. m., 
April 2, 1917, by being struck ‘by a falling 
telephone pole.. Admitted to the hospital 
thirty minutes after the accident. 

Family and personal histories negative. Ex- 
amination revealed fracture of the pelvis, 
horizontal ramus of the pubis two and one- 
half inches from the symphysis, right side. 
He was discharged from the hospital May 4, 
1917, to out-patient treatment. 

This patient developed severe trouble with 
his left sacroiliac joint, probably due to a 
slight rotation of the joint forward; the ra- 
diogram being consistently negative. At six 
months he was walking without a cane, but 
was unable to climb hills on account of the 
involvement of the sacroiliac joint producing 
a weak back. ‘It was estimated that his dis- 
ability would continue for one year. His case 
was adjusted on October 27, 1917, and he 
left the district. 


Case 18—-B. H., American, aged forty- 
five, married, timberman, inju 3 p. m., 
April 28, 1917, by being struck by a motor 
train. Admitted to the hospital 4 p. m. 

Family and personal histories negative. Ex- 
amination revealed extensive crushing frac- 
tures of the pelvis and probably of the lum- 
bar spine, lacerated wounds of the head, left 
shoulder, both hands and left leg. 

He was in full shock and died at 5:50 
p. m., one hour and fifteen minutes after ad- 
mission. 


Case 19—J. G., American, aged fifty-two, 
married, injured May 4, 1917, in an auto- 
mobile wreck. Admitted to the hospital four 
hours after the. accident. 

Family and personal histories unimportant. 
Physical examination and radiographs result- 
ed in a diagnosis of fracture of the horizon- 
tal and ascending rami of the left pubic bone, 
compound fracture of the left radius and 
fracture of the left tibia and fibula, two 
inches above the ankle joint. 

He was removed to his home on May 17, 
1917, and pursued a tedious convalescence on 
account of the fractures of the leg more than 
the fracture of the pelvis. He recovered, as 
far as the fracture of the pelvis was con- 
cerned, in about four months and was able to 
get about without inconvenience. Was dis- 
abled on account of the fractures of the leg 
for upwards of a year. 


Case 20—T. E., American, aged forty-five, 
married, iron-worker, injured 11:45 p. m. 
October 10, 1917, by falling from a scaffold 
twenty-five feet, striking on rocks. Admitted 
to the hospital 12:10 a. m. 
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Family and personal histories unimportant. 
Examination revealed lacerations and contu- 
sions over the olecranon process of the right 
arm, contusion and abrasion lumbar region, 
and a fracture of the crest of the right ilium, 
confirmed by radiogram. This was a stellate 
fracture with lines-running through the en- 
tire bone and reaching the margin of the 
acetabulum. 


He was discharged from the hospital in ten 
days on crutches and was treated as an out- 
patient until the first of December, when he 
resumed work as a watchman in the mill and 
worked steadily until May 18, 1919, when his 
claim was adjusted. Time lost one month 
and twenty days. 


Case 21—L. V., Mexican, aged twenty- 
eight, single, injured October 26, 1917, by 
being caught between a car and lumber stack. 
Admitted to the hospital 8:15 a. m., forty- 
five minutes after the accident. 

Family and previous personal histories neg- 
ative. Examination revealed a contusion 
over the crest of the ilium, posteriorly. The 
radiograph revealed a small fracture of the 
crest of the ilium, posteriorly, without much 
displacement. 

He was discharged from the hospital No- 
vember 6, 1917, and cleared for work No- 
} omg 18, 1917. Time lost, twenty-two 
ays. 


Case 22—L. L., American, aged twenty- 
two, single, air-haulage-helper, injured 3:30 
. m., December 11, 1917, by being caught 
etween an air pipe, running along the wall 
of drift, and a moving motor car and was 
rolled along. Admitted to the hospital 4:30 
p. m., the same day. 

Family and previous personal histories neg- 
ative. The diagnosis of fractured pelvis was 
confirmed by the radiogram, showing frac- 
ture of the ramus of the pubis with evidence 
F anterior rotation of the ilium on the right 
side. 

This patient remained in the hospital from 
December 11th until February 21st, 1918, 
and was cleared for work on April 16, 1918. 
Time lost, four months and five days. Re- 
sult, good. 


Case 23—S. A., Mexican, aged twenty-two, 
married, laborer, injured January 4, 1919, 


of 4 p. m. Admitted to the hospital one hour 
r, 


Personal and family histories negative. Ex- 
amination. and radiograph disclosed a frac- 
ture of the horizontal ramus of the pubis, 
left side, fracture and dislocation of left as- 

us and fracture at the level of the 
e joint of the right fibula. 

This patient pursued an uneventful course 
and was discharged from the hospital on 
March 22, 1919, to out-patient treatment. He 
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was compensated and cleared for work No- 
vember 4, 1920. Total time lost, ten months. 


Case 24—R. B., American, aged twenty- 
seven, married, motor helper, injured 12:15 
a. m., January 30, 1919, by being caught be- 
tween two cars. Admitted to the hospital 
2:20 a. m., January 30, 1919. 

Family and personal histories unimportant. 
On examination, diagnosis of fractured pelvis 
was made and confirmed by radiogram, locat- 
ing a fracture in the left ischium with only 
moderate displacement. 

This patient left the hospital in thirteen 
days on crutches to return to his home. His 
compensation was adjusted March 10, 1919, 
and he left the district. 


Supplementary report on discharge indicat- 
ed that this case was complicated by a neu- 
ritis of the sciatic nerve and the period of 
disability extended to six months. 


Case 25—R. F., Mexican, aged thirty, mar- 
ried, timber helper, injured 2:30 a. m., Aug- 
ust 8, 1919, by falling down a raise and fol 
ing astride a grizzley. Admitted to the hos- 
pital shortly after the accident. 


Family and personal histories nagative. 
Physical examination revealed a contused 
abrasion to the inner surface of the right 
thigh, contusion to perineum with hematoma. 
Radiograph revealed a fracture of the as- 
cending ramus of the ischium on the righ 
side. 

He was discharged from the hospital Sep- 
tember 26, 1919, walking. Compensated 
January 17, 1920, and returned to work 
soon a ter that. Total time lost,. five months 
and eight days. 


Case 26—J. K., Bohemian, aged thirty- 
eight, married, timberman, injured 6 p. m., 
October 5, 1919, by being struck across the 
back by a fall of rock. Admitted to the hos- 
pital 7 p. m., same day, in full shock. 

Family and personal histories negative. 
Diagnosis of fracture of the pelvis evident 
from gross deformities. This patient did not 
rally from his shock and expired twenty 
hours after the accident, without a radiogram 
being possible. No autopsy held. 


Case 27—F. U., Mexican, aged twenty-two, 
single, timber-helper, injured 6 a. m., Decem- 
ber 1, 1919, by being struck by a car backing 
up in a drift and rolled along the track in 
front of the car. Admitted to the hospital 
8 a. m., the same day. 


Family and personal histories unimportant. 
Examination revealed a fracture of the right 
humerus, middle third, fracture of the left 
femur at the junction of the upper and mid- 
dle thirds, severe contusion to the left shoul- 
der, contusion and abrasion of the left thigh, 
and fracture of the crest of the ilium on the 
left side, were revealed by the radiograph. 
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He was discharged from the hospital March 
15, 1920. Compensation adjusted May 8, 
1920. He was cleared for work June 1, 


1920. Time lost, six months. 


Case 28—C. A., Greek, aged thirty-three, 
single, machineman, injured 4 p. m., June 
11, 1920, by being in an automobile wreck. 
oe to the hospital 5:30 p. m., same 

ay. 

Family and previous personal histories 
negative. Examination revealed complete rup- 
ture of the membranous urethra. Radiogram 
revealed a comminuted fracture of the right 
ischium, fracture of the ramus of the right 
pubic bone with much splintering. 

The proximal end of the urethra could not 
be located and it was necessary to open the 
bladder and to do a retrograde catheteriza- 
tion. The urethra was sutured over a cathe- 
ter and, owing to the necessity of operative 
interference, the splintered fracture of the 
pubis was exposed and thus compounded. 

This case healed without incident and on 
discharge, in thirty-two days, a number 
twenty-eight French sound could be passed 
without inconvenience. The fractures of the 
pubis and ischium had healed with a soft 
callus and he was walking with crutches com- 
fortably. 

This patient applied for permission to re- 
turn to work in about three months from the 
date of his injury, walking without a limp 
and professing himself able to do full duty. 
It will be noted that this case did not come 
under the Compensation Act. 


Case 29—J. H., American, aged thirty-six, 
married, crane-man, injured 2:30 a. m., No- 
vember 28, 1920. Admitted to the hospital 
one hour later. 

Family and personal histories negative. 
Diagnosis of Colle’s fracture of the right 
forearm, laceration of the right jaw, abra- 
sion right cheek and right chest and fracture 
of the ilium, right side, with quite consider- 
able displacement, was made. 

This patient pursued an uneventful course; 
was discharged from the hospital December 
24, 1920; compensated in April and cleared 
for work in May, 1920, with no functional 
disability resulting from his fractured pelvis. 

Case 30—J. B., American, aged thirty- 
four, married, steel worker, injured 4:25 
p. m., December 16, 1920, by falling from a 
scaffold about fifty feet, landing in a pile of 
scrap iron. Admitted to the hospital at 4:45 
p. m., the same day. 

Family and previous personal histories 
negative. Examination revealed a fracture 
of the right femur about four inches below 
the neck, dislocation of the right shoulder, 
severe laceration of the right eye, and ‘in the 
course of radiographing his right femur and 
hip joint an unsuspected fracture of the 
ramus of the right pubis was discovered. 
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He was discharged from the hospital March 
22, 1921, and resumed light work on a farm 
about four weeks later, according to his 
statement. 

Seen and examined September 5, 1921, 
walking with only a slight limp and able to 
resume his work any time. This patient never 
knew that he had a fractured pelvis. Loss of 
time, eight months fifteen days. 


Case 31—M. G., Mexican, aged thirty-two, 
married, machine-man, injured 5:30 a. m., 
March 8, 1921, by being struck on the back 
by falling rock which knocked him down a 
raise twenty-five feet onto a grizzley. Admit- 
ted to the hospital 6:30 A. M., the same day. 

Family and personal histories negative. 
Examination of the lower dorsal and sacro- 
iliac regions revealed a complete fracture of 
both transverse processes of the first lumbar 
vertebra with slight outward and downward 
displacement. There was a suspicious trans- 
verse crack in the body of the third lumbar 
vertebra also an upward tilting of the left 
transverse process of the fourth lumbar ver- 
tebra, probably an incomplete fracture, other- 
wise the outline of the vertebral bodies ap- 
peared to be normal. Examination of the 
pelvis showed a comminuted fracture of the 
ramus of the right ischium; there was no 
marked displacement although there were 
several spicules of bone at the site of the 
fracture. 

This patient remained in the hospital from 
March 8, 1921, to May 14, 1921, when he 
was discharged to out-patient care. His claim 
was adjusted June 15, 1921, but he did not 
return to work, leaving the district. 


Our supplementary report states that the 
prognosis for restoration to complete working 
capacity as good and places the period of dis- 
ability at eight months. 


Case 32—P. P., Servian, aged twenty- 
seven, married, timberman, injured 3 p. m., 
July 7, 1921, by falling astride a grizzley 
while on his way out of the mine after com- 
pleting his shift. Admitted to the hospital 
within thirty-five minutes. : 

Personal and family histories negative. 
Upon admission to the hospital he was bleed- 
ing profusely from a lacerated wound of the 
scrotum in the median line, also a hemor- 
rhage from the urethra. A diagnosis of lacer- 
ation of the urethra and lacerated wound of 
the scrotum was made and the patient treat- 
ed accordingly. - 

The haemorrhage from the urethra cleared 
up without instrumentation in five days. The 
lacerated wound of the scrotum was sutured 
primarily and underwent some necrosis leav- 
ing a sloughed area about one-half cc long 
by one cc broad which healed without pro- 
ducing any deformity. 
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He was discharged from the hospital July 
28, 1921. After his discharge to the out- 
patient department, this patient complained 
so much of pain on the left side around to 
the thigh in front that he was referred for 
x-ray and a comminuted, quite badly dis- 
placed fracture of the ascending ramus of 
the ischium on the left side was discovered. 


The patient was not readmitted to the hos- 
pital but was fitted with a Storm binder 
which seems to give him some comfort and is 
encouraged to his dispensary care. 

This patient is still under treatment with a 
probable disability of from seven to eight 
months. 


In presenting this paper before these 

joint societies, I wish to make a plea 
for a more careful and thorough exam- 
ination for fractured vertebrae in back 
injuries, this type of trauma being a 
rather common one, and, I dare say, 
causes surgeons doing corporation or 
industrial accident work more trouble 
‘and worry than any other type of frac- 
ture. 


Formerly, fractured vertebrae were 
thought to be comparatively rare and, 
when discovered, a very guarded prog- 
nosis was given. One well known au- 
thor} states as follows: “The prog- 
nosis in all cases is unfavorable both 
as to recovery of function and as to 
great prolongation of life, becoming 
more serious in direct proportion to the 
higher situation of the fracture, the se- 
verity of the injury which causes it, 
and the amount of crushing or of dis- 
location.” 


Gurlt, in his table based on 52,000 
fractures treated in the London Hospi- 
pital, states that only .33% were frac- 
tured vertebrae. This, of course, was 
before the day of the roentgen ray and 
his figures in all probability are inaccu- 
rate, he having, no doubt, overlooked 
many compression fractures of the 
bodies and the transverse processes of 


FRACTURED VERTEBRAE* 


WILLIAM B. BOWMAN, M. D., Los Angeles, California. 


the various vertebrae which do not give 
definite symptoms and can only be 
diagnosed by a careful roentgen exam 


ination. | 

Since the advent of the Coolidge tube, 
intensifying screens, the Potter Bucky 
diaphragm, more powerful transform- 
ers, and other improvements, it is now 
possible to make a careful detailed ex- 
amination of the entire spine in both 
the antero-posterior and lateral posi- 
tion, even in exceedingly heavy or mus- 
cular individuals, and it is surprising 
to find the number of cases of sprained 
backs, railroad spines, etc., that have 
actual lesions of the vertebrae. 


Without stopping to comment on the 
type of fracture accompanied by pa- 
ralysis and the classical text book symp- 
toms, I will pass to the class commonly 
overlooked, which give rather indefinite 
symptoms and which can only be cor- 
rectly diagnosed by the roentgen ray. 

In a rather large series of back in- 
juries which have been examined by 
me, most of which were industrial ac- 
cident cases and were a direct result of 
a definite trauma, I was very much sur-, 
prised to find a great many cases of 
fractured vertebrae. Most of them oc- 
curred in males, due in all probability 
to the fact that they were employed in 


*Read before th t meeting of the Medical & Surgical Association of the Southwest and The Pacific 
Ray Society, at Phoenix, Arizona, December 1-3, 1921. 
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more hazardous work and are more 
subject to injury than the opposite sex. 
Age did not seem to be a particular fac- 
tor, although the majority occurred in 
patients over thirty-five years of age. 
The majority of these cases appeared 
for examination six months or longer 
after the injury, the patient, as a rule, 
having spent two or three months in 
bed and after a rest of several months 
was still unable to resume his regular 
duties. 

The most common sites of fracture, 
according to frequency of occurrence, 
were the first lumbar, twelfth dorsal, 
second lumbar, eleventh dorsal, fifth 
lumbar and fifth and sixth cervical ver- 
tebrae. Fractures of other vertebrae 
were rarely encountered. 

The most frequent type of injury was 
a compression fracture of the body, oc- 
casionally accompanied by a partial 
subluxation. In a few cases they were 
accompanied by a demonstrable frac- 
ture of the spinous processes or laminae 
and, personally, I feel that many more 
of them had fractures of the laminae 
which could not be demonstrated. Many 
fractures of the transverse processes 
were also encountered. A large number 
were accompanied by other fractures. 
In fact, I am of the opinion that the 
reason a great many of these back in- 
juries were unrecognized was due to the 
fact that the symptoms from other 
fractured bones were more acute and 
caused the attending surgeon to over- 
look them. 


ETIOLOGY 

The etiology in practically all of the 
cases of fractured vertebrae was a 
definite injury, although some fractures 
of the transverse processes were due to 
muscular violence and one case of a 
fractured fifth lumbar was due to the 
same cause. Two cases of fractured 
cervical vertebrae, one of which was 
accompanied by a partial subluxation of 
the body, were due to striking the head 
on the bottom of a tank and stream 
while diving. Several of the cases were 
the result of falls from various heights 
while doing construction work. Syphilis 
may be a predisposing cause, as sev- 
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eral of these patients had a positive 
blood Wasserman. | 


SYMPTOMS 


_ The chief symptom was pain, either 
in the region of the injury, in the parts 
supplied by the spinal nerves involved 
or in many cases in the lumbo-sacral or 
sacroiliac regions. This latter symptom 
appeared rather late and was probably 
due to faulty posture. Practically all of 
the, patients complained of so-called 
weak backs and the inability to resume 
their regular line of work. 


DIAGNOSIS 


The diagnosis depends upon getting 
clear detailed roentgenograms of all of 
the suspected vertebrae in both the 
antero-posterior and lateral positions. 
Stereoscopic roentgenograms may be of 
assistance, particularly in the sacro-iliac 
region, but do not give nearly as much 
information as do two roentgenograms 
made at right angles to each other. In 
most of the compression fractures it is 
impossible to demonstrate a fracture 
line, but the lateral roentgenogram 
shows a definite wedge-shaped vertebra, 
the amount of deformity depending 
upon the degree of compression. These 
fractures often have to be differentiated 
from tuberculosis, carcinoma, syphilis, 
infectious diseases of the spine such as 
spondylitis deformans, etc., and con- 
genital anomalies. 


DIFFERENTIAL DIAGNOSIS 


The history in making a differential 
diagnosis is most important. In tuber- 
culosis there is bone destruction with- 
out proliferation or callus formation 
and the patient usually has fever. In 
carcinoma there is bone destruction 
without proliferation, the pain is usual- 
ly severe and, most important of all, the 
patient will have a primary lesion in 
some other part of the body. In syphil- 
itic spondylitis with caries, the pain is 
usually worse at night, new bone for- 
mation is more marked than in frac- 
tures, the periosteum is greatly thick- 
ened and the symptoms are not as se- 
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vere as would be expected from the ex- 
tent of the lesion. In spondylitis de- 
formans the bodies are asymmetrical 
and the lesion is seldom confined to one 
vertebra. There are chronic hyper- 


trophic changes present on the corners 


of the bodies, which later fuse and unite. 
In congenital anomalies failure of fu- 
sion of the laminae is sometimes mis- 
taken for a fracture, as is failure of 
fusion of the transverse processes. The 
presence of an extra ossific center or 
the absence of one, particularly in the 
dorsal region, is a rather common con- 
genital anomaly which may be mistaken 
for a fracture. 


TECHNIQUE 


If there is any doubt about the re- 
gion involved, a large 14x17 roentgen- 
ogram of the spine should be made and 
examined for the presence and location 
of a lesion. If present, the affected 
area should then be examined and 
roentgenograms made in every conceiv- 
able position. An attempt to economize 
in the use of plates or films would prob- 
ably result in many lesions being over- 
looked. 

Roentgenograms should be made in 
both directions, well beyond the region 
of the injury. In trauma of the lower 
portion of the spine, it is essential to 
include the dorso-lumbar junction as 
this region appears to be a favorite site 
of fracture. 

Personally, I believe in all severe in- 
juries when there is a possibility that 
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the back has been hurt, it is advisable 
to take at least one large roentgen- 
ogram of the spine. This would prevent 
the overlooking of a fracture, save the 
patient considerable trouble, and pre- 
vent much malingering and unnecessary 
expense to the insured. 


It is necessary that all roentgen- 
ograms contain as much detail as pos- 
sible. The lateral view will oftentimes 
reveal a lesion when the antero-posterior 
view appears to be negative. Stereo- 
scopic roentgenograms should be taken 
when additional information is desired. 


The use of duplitized films with double 
intensifying screens will greatly assist 
in shortening the time of exposure, fur- 
nish greater detail in heavy parts and, 
if used in conjunction with the Potter 
Bucky diaphragm, will enable the 
roentgenologist to obtain clear detail in 
regions which have heretofore been un- 
attainable. 


SUMMARY AND CONCLUSIONS 


1. Careful roentgen studies of in- 
jured spines show fractured vertebrae 
to be present more frequently than was 
formerly supposed. 

2. Many cases of weak backs, rail- 
road spines, supposed malignancy, etc., 
have actual lesions of the vertebrae. 

3. All severe body injuries should 
have at least one roentgenogram made 
of the spine to avoid the possibility of 
overlooking a fractured vertebra. 


tAmerican Textbook of Surgery. 
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SOME OCULAR MANIFESTATIONS OF TUBERCULOSIS« 
DR. H. H. STARK, El Paso, Tecas. 


Under ordinary circumstances a paper 
on a special subject such as this should 
be prefaced with an apology, but owing 
to the fact that in tuberculosis of the 
eye the pathological process is under 
direct observation which gives us the 
advantage of a closer study than when 
tuberculosis is found in other parts of 
the body, and because of its bearing on 
the disease generally, I feel warranted 
in reading this paper before a meeting 
of physicians in different lines of medi- 
cal work. 


The subject is best approached by ac- 
cepting the statement of the specialist 
on tuberculosis, that 98 per cent of the 
civilized race are infected with it some- 
time between the ages of two and 
eighteen years. The result of the in- 
fection may be that the patient suc- 
cumbs to the disease. However, in the 
majority of cases there are spontaneous 
cures, better classified as clinical cures, 
which condition represents all stages of 
the latent disease from imperfectly 
healed lesions to a complete steriliza- 
tion of the individual for tubercle ba- 
cilli, with an immunity lasting through 
the balance of his life. 


The process of spontaneous cure is 
undoubtedly due to the development of 
tissue resistance, together with the 
forming of antibodies in sufficient 
quantity to overcome the bacillary in- 
vasion. The antibodies also stimulate 
the formation of a fibrin exudate 
around the lesion, which subsequently 
shrinks and encapulates the area, thus 
limiting its activity. This infected area 
may remain latent as occult tubercu- 
losis and probably does in the majority 
of people. In other cases, due to disease, 
mental or physical strain, or any cause 
that lowers the natural resistance of the 
body, the area may again become active, 
breaking down the protecting fibrin 


*Read before the joint meeting of The Medical & S 


capsule, with a possibility of erosion 
into the circulatory system, with pref- 
erence for the veins because of the thin- 
ness of their coats. When this occurs, 
the bacilli may be lodged at any point, 
but especially where the lumen of the 
vessel is small. 


Just when an individual is free from 
occult tuberculosis is difficult to say. 
Experience has taught us that the der- 
mal and subcutaneous tests with old 
tuberculin may give us a reaction in a 
large percentage of healthy adults, in- 
dicating there still exists in the blood 
tuberculous antibodies. We know that 
artificial immunity through the injec- 
tion of an antigen is only passive, there- 
fore we feel these antibodies must have 
been recently stimulated by a latent 
tuberculous activity. Reasoning thus, 
we can safely say that physical and 
x-ray examination of the chest exclude 
only the pronounced type of activity, 
and that we have present in many in- 
stances tuberculous foci which cannot 
be demonstrated by ordinary methods. 


In the involvement of the eye, there- 
fore, we are dealing either with a tox- 
emia, or with a transmitted infection. 
The conditions that encourage the trou- 
ble are the same here as in other parts 
of the body—that is, injury, strain, 
both local and general infections, or any 
cause that reduces its resistance. These 
conditions of the eye may be divided 
into two classes—those occurring in 
latent or occult tuberculosis, and those 
of active tuberculosis. The occult tuber- 
culosis may be divided into three stages 
depending upon the length of time the 
individual has been infected, being simi- 
lar in character to syphilis, and may be 
classified in the same way—that is, pri- 
mary, secondary and tertiary. There is 
no sharp line of demarkation between 
the three stages as certain conditions, 
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especially those due to toxemia, may be 
found in all of them. However, each 
has a predominance of one type of dis- 
ease. 


PRIMARY STAGE 


This stage represents the period of 
early life during which the individual 
is going through the development of im- 
munity, and the predominating condi- 
tion is the result of toxemia manifest- 
ing itself in the form of a keratocon- 
junctivitis. The symptoms are phlyc- 
tenular ulcers of the cornea and corneo- 
scleral margin, intense photophobia, 
while physically there may be enlarged 
lymphatic glands, nasal discharge, 
eczema, general lowering of weight, 
slight rise of temperature, with lack of 
development of the child. 


There is nothing new in these symp- 
toms, as they were reported as early as 
1836, by Mackenzie, who ascribed them 
to scrofula, while in later years the 
Germans classify them as eczematous, 
owing to the frequency with which this 
disease was found in connection with 
the eye trouble. The result of the dis- 
ease is one of long continued irritation 
of the eyes with frequent relapses after 
apparent cure. There is formed scar 
tissue at the site of the ulcer, produc- 
ing an irregular astigmatism, which 
may last the entire life of the individual. 

It is true that some may take excep- 
tion to the statement that these cases 
. are tuberculous, for it has been claimed 
by certain authors of authority that 
they are either due to general toxemia 
from the intestinal tract, dietetic ir- 
regularities, or focal infection from the 
nasal sinuses or tonsils, basing their 
conclusions on the fact that improve- 
ment results from the treatment of 
these conditions. 


For a number of years, I have con- 
sidered the cases tuberculous, basing 
my opinion on the results of cutaneous 
tuberculin tests, which are most fre- 
quently positive and occasionally give 
a focal reaction in the diseased eye, and 
on the results secured by subcutaneous 
' administration of old tuberculin, which 
also produce a focal reaction in the dis- 
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eased organ. When this treatment is 
continued, with gradually increasing 
doses, the improvement both in eyes 
and physical condition has been so 
gratifying, even where the intestinal 
tract, diet and focal infected areas have 
received no attention, that I am con- 
vinced the condition is tuberculous. 


It is true that any toxemia, whether 
general or focal, has a bearing on the 
disease, as it is seldom found in the 
better nourished, healthy child. We 
know that antibodies are present, indi- 
cated by a positive dermal test, but un- 
doubtedly there is something in the ad- 
ditional antigen of other bacteria, which 
either prevents the formation of suffi- 
cient antibodies to overcome the disease, 
or uses up the available complement, 
thus interfering with the natural proc- 
ess of healing. Therefore, rather than 
combat the antigens stimulated from an 
unknown source, I believe in building 
up the tuberculous antibodies to such 
an extent that they may overcome this 
infection and allow the others to recover 
spontaneouly. 

Another symptom of tuberculosis. 
which occurs in the eye of the appar- 
ently healthy child is that of a silvery 
white reflex in the retina and along the 
retinal vessels, at times so dense that it 
takes a careful examination to disclose 
the fact that it is not an exudate. The 
nerve head may be slightly blurred, the 
eyes irritated by light, and all the 
symptoms of eye strain manifesting it- 
self, particularly in the afternoon dur- 
ing school days, even where there is 
no error of refraction. These conditions 
are frequently found in children slight- 
ly below par, who improve rapidly fol- 
lowing the administration of minute 
doses of tuberculin. 

During the age of childhood also oc- 
cur those cases of tuberculous menin- 
gitis, in which numerous tubercles of 
be choroid develop even within a few 

ours. 


SECOND STAGE 


This is the stage of adult life, which, 
roughly stated, is between 20 and 50 
years. During those years there devel- 


- 


18 


ops a deeper invasion, manifesting it- 
self scleritis, iritis, iridocyclitis, 
and retinitis, the latter often of a 
hemorrhagic nature. In the majority of 
these cases, there is no sign of general 
tuberculosis on physical and x-ray ex- 
amination. However, they may show a 
temperature curve of two degrees or 
more during the twenty-four hours, 
usually markedly subnormal in the 
morning. The diagnosis is made by sub- 
cutaneous injection of old tuberculin, 
the size of the dose depending on the 
condition of the patient. In positive 
cases we have a general reaction, indi- 
cated by a rise in temperature of one or 
more degrees in forty-eight hours; a 
local reaction at the site of the injec- 
tion indicated by redness at this spot, 
and a focal reaction on which the diag- 
nosis of localized tuberculosis is made, 
at the site of the lesion, indicated by an 
increased activity in this area. 

Only a comparatively few years ago, 
it was thought best to enucleate tuber- 
culous eyes, but at the present time they 
are treated with repeated small doses of 

tuberculin for several months, just be- 

low or up to the stage of slight reac- 
tion, which usually results in the cessa- 
tion of the activity. In these cases es- 
pecially, we have constantly under our 
observation the same process of healing 
that takes place in other parts of the 
body—that is, the decrease in activity, 
organization, and shrinking of the exu- 
date into a dense fibrin. 


THIRD STAGE 


This stage is from fifty years up- 
ward, during which the condition is 
more often one of less virulence, due to 
there having been developed a greater 
tissue resistance to the toxin and pos- 
sibly an attenuation of the micro- 
organism. It is disposed to manifest it- 
self as a localized iridocyclitis, with fine 
deposits on the posterior corneal sur- 
face, which may remain for years, even 
where there is no sign of activity. There 
frequently occurs an opacity of the lens 
resulting in a complete cataract, and 
often a change in the color of the iris. 
The diagnosis is also made by subcu- 
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taneous injection of old tuberculin, 
which, if positive, produces the three 
reactions previouly described. 


ACTIVE TUBERCULOSIS 


- The eye conditions depend on the 
stage of the disease, but most of the 
symptoms are usually those of toxemia, 
as there is seldom found the pathology 
common to the secondary or tertiary 
stages of occult tuberculosis. The most 
frequent symptoms are headache, photo- 
phobia, eyes easily tired due to weak ac- 
commodation and interference with the 
action of the extrinsic muscles, more 
aggravated where there is an error of 
refraction. The headaches persist even 
when the eyes are put completely to rest 
by a cycloplegic and are not always re- 
lieved by correcting lens. Examination 
shows a condition similar to that found 
in childhood ; that is, marked congestion 
of the retina, silvery reflex along the 
vessels, with slight blurring of the disc, 
which may have a very thin white 
exudate covering it. Both pupils are 
frequently larger than normal and oc- 
casionally there is found one pupil 
widely dilated, with no reaction to 
either light or accommodation, due per- 
haps to interference with the sym- 
a nervous system on the side af- 
ected. 


It is not infrequent that we find cases 
who have had repeated examination of 
the eyes and fitting of glasses, with no 
improvement in the condition. Many of. 
them give a history of delicate child- 
hood, nervous adult life, and irritable 
temper—symptoms indicating a more 
than ordinary difficulty on the part of 
the individual in overcoming the pri- 
mary invasion of tuberculosis and de- 
veloping an immunity. Examination of 
these cases in many instances showed 
old, apparently healed lesions of the 
lungs, and at times slightly active areas, 
which had never before been suspected. 


CONCLUSIONS 


Our lesson from the primary stage 
occult tuberculosis should be that 


of 
all 
children have this infection, which is 
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seldom treated, and that it may compli- 
cate any intercurrent disease or condi- 
tion of the body. ; 

The secondary stage teaches us that 
any region of the body is subject to an 
endogenous infection of tuberculosis 
from previously healed lesions, even in 
apparently healthy individuals. 

The tertiary stage teaches that even 
in late life the individual is not free 
from the possibility of localized tuber- 
culosis, even though of a milder type. 

The active stage teaches us that many 
cases, with symptoms of eye strain and 
neurasthenia, should have more than 
ordinary physical examination to ex- 
clude tuberculosis—that we should stop 
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visualizing tuberculosis as an activity 
of the lungs, demonstrated by the usual 
physical examination, and visualize it 
as a focal infection, which, under favor- 
able circumstances, is self-limited, but 
ready to become active again at the site 
of the original lesion, producing symp- 
toms due to toxemia, or distributing the 
infection to any part of the body. 

The general pathclogy may be applied 
to any organ or tissue of the body. 
Therefore, I would ask the physicians 
in their different lines of medical work 
to apply to their branch of medicine the 
experience of the oculist in hopes of re- 
lieving by medication conditions pre- 
viously thought to be only surgical. 


ABSORPTION AND ELIMINATION OF WATER IN RELATION 


TO ABDOMINAL SURGERY* 


Of necessity, there is a marked change 
in the absorption and elimination of 
water when the abdomen is opened, for 
whatever cause. A great number of 
practices, commonly called technique, 
have arisen to overcome, temporarily, 
an abnormal condition of water absorp- 
tion. Seldom have these practices been 
based either upon careful analysis, or 
application of the normal and abnormal 
physiological functions of the body, or 
upon knowledge of the principles of ex- 
perimental physiological chemistry. 
Admit, as a basis for this argument, 
that the average well man is in a state 
of physiological balance; that he evac- 
uates his bowel, and excretes about 
1200cc, or forty ounces, of urine daily, 
and that furthermore, when we pro- 
nounce him cured, he is returned to his 
state of physiological balance. Then, if 
this is a true statement, why should an 
operative case be tormented by thirst, 
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distended with gas, punished by reverse 
peristalsis, or impaired as to kidney 
function, when our most scientific re- 
search students, physiologists, chemists 
and clinicians have suggested a more 
intelligent course to pursue? 

The advantages of abstinence of wa- 
ter by mouth, prior to a laparotomy are 
evident. No one wants an operation de- 
layed by ejections of water from the 
mouth during anesthesia. Incidentally, 
it is dangerous. In ten years not one 
case of emergency surgery for obstruc- 
tion has come to my attention that did 
not have at least two quarts of fluid in 
the upper intestinal tract, above the ob- 
struction. It is interesting to note how 
much fluid there is in these obstructed 
cases, and how intensely thirsty they 
are. A dry tongue and an incessant de- 
mand for more water is most charac- 
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To alleviate such a water-logged con- 
dition we discontinue water in order to 
prevent vomiting, and syphon the stom- 
ach, in obstruction, to prevent drown- 
ing. 

Cannon, Professor of Physiology at 
Harvard, as early as 1898, gave the mat- 
ter of peristalsis of the intestines much 
study, and elucidated this obscure mech- 
anism of peristalsis by experiments on 
animals, the result of which he pub- 
lished in several articles in the Journal 
of the American Medical Association, 
and the American Journal of Physiol- 
ogy from 1899 until 1904. 


For our purposes, it is well to know 
that water does not run through the in- 
testinal tube as through a pipe, but is 
forced along by a very complex neuro- 
muscular mechanism. When the parietal 
peritoneum is severed, and an injury 
done to the gut, this complex nervous 
force, commonly called peristalsis, is re- 
versed and remains so for at least 
eighteen hours, and in some individuals 
for four days. We have all seen cases 
in which the normal persistalsis did not 
return until later, partially due to the 
nature of the operation and largely due 
to persistent efforts, sometimes brutal, 
to overcome the reverse wave, rather 
than take advantage of it. 


Alvarez, of the Hooper Foundation, 
University of California, amplified Can- 
non’s work. He established a neuro- 
muscular gradient showing how this 
delicate and painless wave propagated 
itself along the bowel. He further dem- 
onstrated the ease by which peristalsis 
is paralyzed by salts, allowing a disten- 
tion of the bowel by paralysis. He 
showed that reversal of peristalsis fol- 
lowed upon mutilation or obstruction. 
Finally he proved that the bowel be- 
came hypertrophied from vigorous per- 
istalsis due to partial obstruction. 

Out of a mass of experiment and 
clinical experience, there have been ac- 
cepted these facts: That water ab- 
sorption takes place in the ascending 
and transverse colon, and that the 
peristaltic wave is reversed after injury 
for at least eighteen hours. 

Provided the careful surgeon has 
prepared his patient at least twelve 
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hours beforehand, we know of eighteen 
hours more during which dehydration 
will continue under average conditions. 
If there is an attempt to force fluids 
during this period the condition is gen- 
erally stimulated, or clinically aggra- 
vated, and dehydration will continue 
over a longer period. 

We have known for some time 
that emergency cases—the unprepared 
cases—progress better than the so- 
called prepared one. The dehydration 
in the emergency case is ordinarily just 
half that of the case which has been 
prepared. Inasmuch as the three vital 
functions of the- body remain unim- 
paired ,the heart, lungs and kidneys, by 
invasion of the abdominal cavity, it is 
paramount that the function of these 
organs remain undisturbed. 

A number of vicious practices—vic- 
ious so far as the physiology of the pre- 
viously mentioned organs are con- 
cerned—have been in general use as 
“technique” for the past twenty years. 


This period might be called the age of 
purgatives. Salts are particularly bad. 
Some seventeen years ago, Sir Berkley 
Monihan wrote a little couplet on the 
effects of purgation. He said: 


“Perforation means purgation of 
the appendix, kinked and bad, 


Food and drink annoy him and 
apperients drive him mad.” 


Ochsner brought forth his paper on 
physiological rest at about this same 
time. Distention of the intestines from 
paralysis will follow the administra-- 
tion of salts in a normal individual. In 
tests in physiological chemistry, salts 
will produce a complete separation of 
the serum globulin and albumen. Fol- 
lowing upon this fact, diphtheria anti- 
toxin was refined. After nineteen years 
of surgery, I have never encountered 
formed material proximal to the ileo- 
coecal valve. The self-evident fact re- 
mains that all formed stool, and the en- 
tire area of water absorption can be 
reached by an enema. Enemata, how- 
ever given, reach the cecum in about 
twenty seconds, or less. Roentgenolo- 
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gists have found that they could not de- 
liver an enema, and place a plate to take 
a picture, without locating the head of 
oe barium column at the ileo-coecal 
valve. 


The too early administration of water 
by mouth, vomiting, and the use of milk 
in the postoperative diet of laparo- 
tomies, are additional factors in the 
production of gaseous distention of the 
abdomen. This paresis of the bowel is 
coincident with the failure of water 
elimination through faulty peristalsis. 
Prolonged etherization adds to the de- 
hydration of the patient. Very few sur- 
geons fail to use the Murphy drip post- 
operatively. Why they do not begin it 
preoperatively is hard to explain, unless 
the operation is designed for the colon. 
Many of the fatty acids are ether- 
soluble, and a mild acidosis may follow 
any etherization. This is more pro- 
= and frequently fatal, in dia- 


The point not to be forgotten is that 
you most probably will “get by,” but if 
you have not protected your patient 
against the effects of dehydration you 
may expect kidney insufficiency to fol- 
low. The delicate capsule about the 
glomerulus of the kidney is very sus- 
ceptible to the effects of toxin, bac- 
terial or nitrogenous waste. Once im- 
paired, this effect seems to be lasting. 


The necessity for the maintenance of 
absorption and elimination sufficient to 
protect the tissues in their chemical 
equilibrium and vital resistance to bac- 
terial invasion, is undisputed. 

’ Murphy appreciated keenly this ne- 
cessity, when he added to the Fowler 
position the Murphy drip. Had he never 
operated upon a patient, by means of 
this one contribution to surgery alone, 
he has saved more lives and prevented 
more serious complications than any 
other man. Deaver used an interrupted 
method of proctoclysis about the time 
Murphy advocated his drip. It is a 
very satisfactory method where ‘an ir- 
ritable sphincter or spastic colon are 
encountered. Eight ounces of physio- 
logical salt solution injected every three 
hours, omitting the three a. m. treat- 
ment, introduces fifty-five ounces. From 
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this amount forty-four ounces of urine 
have been recovered in twenty-four 
hours. This amount of urine is about 
the normal estimated by physiological 
chemists. 


Intravenous administrations of water, 
glucose, mucilage of acacia, and soda 
are not within the scope of this paper. 
I condemn all intravenous usage as too 
rapid of absorption and elimination, 
and possibly too great a strain upon the 
actual mechanics of the cardio-vascular 
mechanism. Subcutaneous absorption of 
water is most excellent. If carefully 
given, it is painless. If the 1200cc of 
normal excretion for twenty-four hours 
is allowed three hours for absorption, 
the patient will not complain either of 
the administration, or of thirst. A hos- 
pital that cannot produce a hypodermo- 
clysis outfit ready for use in ten min- 
utes is not properly equipped. 

A colleague of mine said that it was 
a very comforting thing for him to 
know that after an operation there was 
a little urine in the bladder. He felt 
that vomiting, distention, and painful 
peristalsis were practically things of 
the past. This is true. These sequellae 
do not occur when the average physio- 
logical balance is maintained. 


No surgeon advises the immediate 
use of a broken leg, but many surgeons 
attempt the immediate restoration of 
function of the gastrointestinal tract. 
My imagination does not carry me so 
far as to believe that more than a very 
delicate plastic exudate can be formed 
about a resected stomach in five days. 
When can you feed your patient? That 
will depend upon circumstances. This I 
can assure you, when the patient ex- 
periences a normal return of peristalsis, 
then you can generally feed him, with 
impunity, and anything he can chew 
up, except milk. 

I continued a water starvation fifty- 
two days in a pellagra patient. Many 
unsuccessful attempts were made dur- 
ing this period to coax an irritable 
stomach to retain food. The fast of Mc- 
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Sweeney lasted seventy-two days. I 
mention these extreme periods in order 
to help control a hysterical desire on 
the part of the doctor to feed his pa- 
tient. Are the patients thirsty? No, 
not when the tongue is kept moist by 
the introduction of sufficient water be- 


neath the skin, or per rectum whenever 


possible. 
Can too much water be introduced? 
Yes. On two occasions I have seen 


anuria, and possible dilatation of the 
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heart follow. A good rule to follow is 
the physiological index. A moist tongue, 


. and 1000ce excretion daily. When this 


is accomplished remember you are only 
to return your patient to a state of 
physiological balance, not to make a 
super-irrigator of him. 

By following an application of ana- 
tomical and physiological principles, 
with an average appreciation of the pa- 
tient, surgery of the abdomen will be 
robbed of many of its terrors. 


THE PROGNOSIS IN PULMONARY TUBERCULOSIS* 
DR. J. E. J. HARRIS, Albuquerque, N. M. 


The diagnosis of tuberculosis having 
been made, the first question, and, to 
the patient the most important one, 
is: “What are the chances for my re- 
covery ?” 

The various possibilities in prognosis 
cover a wide field and range from early 
death through a number of intermedi- 
ary results to complete cure, that is, 
elimination of all tubercle bacilli from 
the body and restoration to normal of 
the pulmonary : tissues. However, as 
clinicians we are less interested in a 
“cure” in its technical sense, and more 
interested in the “recovery” of the pa- 
tient, by which term we mean a return 
to usefulness and wage-earning ca- 
pacity. This is the practical application 
of prognosis from the standpoint of 
common sense. 


Close study of the individual and the 
disease will enable us to make a favor- 
able prognosis when the probability ex- 
ists that the patient will be restored 
either to his former activity and use- 


fulness or can look forward to a condi- 
tion permitting some wage-earning ca- 
pacity in a different sphere of activity. 

Inasmuch as the only certain thing 
about tuberculosis is its uncertainty, 
and the unexpected often happens, the 
prognosis must necessarily be guarded 
at all times. It is always advisable to 
defer a prognosis until the patient has 
been under observation for at least a 
month, during which time his response 
to treatment can be noted. 


In weighing the prognosis, since the 
final outcome depends on the patient’s 
resistance and on the number and viru- 
lence of the infecting bacilli, we must 
estimate the combined influence of the 
factors relating (1) to the individual, 
and (2) to the disease. 

The more prominent factors relating 
to the individual are intelligence, age, 
sex, race, heredity, environment, char- 
acter and disposition, occupation, and 
financial condition. 
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INTELLIGENCE. I have purposely 
placed the factor of intelligence first. It 
is an axiom in the study of tuberculosis 
that a patient’s chances for recovery 
depend more on what he carries above 
the collar than on what he has below. 
The physician is warranted in making 
a more favorable prognosis in the case 
of the intelligent patient who appre- 
ciates the nature of the disease and co- 
operates with his physician in carrying 
out the latter’s instructions. 


AGE. Acute tuberculosis is more com- 
mon in children up to the age of eight, 
and this is probably the most serious 
period. It is toward the end of this pe- 
riod that the child begins to show in- 
creased resistance and tendency to 
chronicity of the disease. Many observ- 
ers hold that the prognosis is poor be- 
tween the ages of fifteen and twenty- 
one because during this period the pa- 
tient lacks discretion and judgment. 
From twenty-one to about fifty the 
prognosis improves. 


Sex. Sex exerts slight influence in 
prognosis, although my experience has 
_ been that the prognosis in women is 

-somewhat better than in men. The fe- 
male is usually more amenable to an en- 
forced regime and, with our accepted 
mode of treatment, the change from a 
previous indoor existence to an outdoor 
one is more marked. After a definite 
diagnosis has been made the female is 
more apt to avail herself of facilities 
for treatment than the male, since the 
male, being the wage-earner, is often 
compelled to delay treatment until his 
condition is advanced. Under the head- 
ing of sex we may consider pregnancy, 
which is a complication of very un- 
favorable prognostic import. The extra 
burden during gestation, and the strain 
incident to delivery are almost certain 
to increase the activity of the tubercu- 
lous process. 


Race. The prognostic significance 
of race is due to the fact that certain 
races, like the American Indian and the 
Negro, have almost no resistance to tu- 
berculosis, and the Irish and Swedish 
very little, while the Jews and, to a 
lesser extent, the Italians, have devel- 
oped an increased resistance. As in 
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many other factors, it is, however, un- 
wise to generalize regarding the factor 
of race in the prognosis of the individ- 
ual cases as I have seen Negroes and 
Indians who have make good recoveries. 


HEREDITY. Although we know now 
that tuberculosis is not an inherited dis- 
ease, it was formerly thought that 
heredity played an important part in 
prognosis. Many hold the opinion that 
individual susceptibility to tuberculosis 
is inherited and point to certain fam- 
ilies where the disease has ran an acute 
course, and to others where the disease 
runs a chronic course, terminating in 
recovery. Other observers (Riebmayer 
and King) believe that the children of 
tuberculous parents have increased re- 
sistance to the disease. The probability 
is that the child of tuberculous parents 
inherits at birth neither a tendency to 
tuberculosis per se, nor an increased re- 
sistance to the disease, but in all prob- 
ability inherits a weak constitution, 


. which in a poor environment makes the 


child less resistant to any infection. 


ENVIRONMENT. Environment is an 
important factor in prognosis. This is 
especially true as regards continued 


health after an arrest has been made. 
The patient who makes a change from 
the conditions at home or those con- 
nected with his occupation or mode of 
life which bred the disease in the first 
place to the regime found in well- 
ordered sanatoria, usually some distance 
from home, has a more favorable prog- 
nosis than the patient who, for various 
reasons, finds it necessary to take the 
“cure” at home under unfavorable con- 
ditions. The more favorable prognosis 
is due to the radical change in the mode 
of living, and to intelligent supervision. 
Away from home the physician does not 
have to contend with the influence of 
well-meaning but misguided friends and 
relatives. As a rule, patients from the 
country do not do so well as patients 
from the city; neither do outdoor work- 
ers do as well as those whose occupa- 
tion has kept them indoors. 
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CHARACTER AND DISPOSITION. Since 
the element of time necessary in mak- 
ing an arrest draws largely on the pa- 
tience of the patient, it follows that the 
cheerful, optimistic, phlegmatic type of 
patient who is actively co-operating 
with his physician has a better chance 
for recovery than the nervous, irritable 
patient who is impatient of results and 
seeks short cuts to recovery by the aid 
of various nostrums. . 


OCCUPATION. In considering occupa- 
tion as a prognostic factor we find that, 
as before stated, farmers and outdoor 
workers show less tendency to recover 
than do those whose occupation has 
been confining in poorly ventilated of- 
fices and factories, as the outdoor treat- 
ment offers less marked change to the 
outdoor worker than to the factory em- 
ployee. However, with the exception of 
such occupations as those followed by 
stone-cutters, grinders, zinc and other 
metal workers, miners,. millers, and 
others where the inhalation of fine dust 
particles leads to a chronic inflamma- 
tory condition of the lungs offering fer- 
tile soil for the development of the tu- 
bercle bacillus, occupation in itself is 
less often a causal factor than the en- 
vironment and habits of the patient. 
For this reason, having taught the pa- 
tient how to take care of the other six- 
teen hours a day, the prognosis is bet- 
ter in regard to a continaution of his 
arrest when we return him to his 
former occupation, excluding a few spe- 
cially dangerous ones, than it is when 
we advise him to seek a new occupa- 
tion. The usual advice to the case show- 
ing little or no activity is to “get a 
light, outdoor job.” All the light out- 
door jobs were taken long ago. Further, 
light work means light pay; light pay 
means insufficient food and shelter; 
and this vicious circle usually means 
relapse. The patient can usually earn 
more money for work to which he has 
become accustomed. 

FINANCIAL CONDITION. Patients with 
ample means receive a better prognosis 
as they are better able to meet the pro- 
longer period of invalidism under proper 
hygienic surroundings. 
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FACTORS RELATING TO THE DISEASE. 
The most important are the history of 
the present illness, the physical signs, 
and symptoms, and the complications. 


Since about 90% of early cases of 
pulmonary tuberculosis recover with 
proper treatment, while about 50% of 
moderately advanced and 10% of ad- 
vanced cases reult in an arrest of the 
disease, the prognostic importance of 
an early diagnosis is apparent. For this 
reason a sudden onset is usually more 


favorable because the patient consults 


the physician at once. An initial hemor- 
rhage is usually a visual demonstration 
to the patient that something is wrong, 
and he immediately seeks medical ad- 
vice, instead of waiting until pro- 
nounced symptoms are present and the 
disease advanced. 


As the local lesion rarely makes 
progress in the absence of fever, eleva- 
tion of temperature is thus an impor- 


tant sign, especially if it does not re- 


spond to absolute bed rest. High fever 
with marked remissions, the so-called 
septic type, usually means cavity for- 
mation and advanced disease. The in- 
verted type, high in the morning and 


lower in the afternoon and evening, 
usually means progressive disease or a 
new focus. 


A pulse rate. that is constantly ever 
110 indicates a poor prognosis. Lawra- 
son Brown calls the digestion the “key- 
note of the prognostic arch. As long as 
it remains good, and patient can take 
sufficient nourishment,.there is hope. 
If it fails, the outlook is indeed gloomy.” 


_ Physical signs indicate the nature of 
tuberculous process and the area in- 
volved. They tell what injury has al- 
ready occurred, but give very little in- 
formation in regard to activity or ar- 
rest of the’ tuberculous process. For 
this reason physical signs are of less 
prognostic significance than constitu- 
tional symptoms. Many patients with 
extensive involvment but slight consti- 
tutional disturbance secure an arrest of 
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the process, while others with slight in- 
volvment succumb, where the symptoms 
indicate an extremely active process. 
Where the disease is limited to an apex 
or to the apices, the prognosis is more 
favorable than it is where there is in- 
filtration scattered over one or two 
lobes. The finer the rale, the better the 
prognosis. In this connection it is well 
to remember that we need not wait for 
the absolute disappearance of rales be- 
fore returning the patients to work, as 
apical rales may persist long after all 
symptoms have disappeared. 

The prognosis is less favorable in 
those cases which present tubercle ba- 
cilli in the sputum, as the presence of 
tubercle bacilli always indicates ulcera- 
tion. 

Complications may be tuberculous or 
non-tuberculous, but the occurrence of 
any complication is of unfavorable prog- 
nostic import. Tuberculous laryngitis 
- makes the prognosis grave. In tubercu- 
lous meningitis the prognosis is prac- 
tically hopeless. Tuberculous enteritis, 
interfering as it does with digestion and 
assimilation, is a complication of very 


grave significance. Pleurisy with effu- 
sion may sometimes help by resting the 
affected lung, but often interferes with 
the return flow of the blood and pro- 
duces venous congestion. 

Chief among the non-tuberculous com- 
plications which affect prognosis in 
women is pregnancy, as the extra bur- 
den during gestation and the strain of 
delivery are pretty certain to bring 
about increased activity. 

Family cares and misguided friends 
are often complications which affect 
prognosis unfavorably. 


In conclusion, prognosis is always un- 
certain, and should be deferred until the 
patient has been under observation for 
at least a month. Symptoms are of 
more value than physical signs. The 
most important are those which refer 
to the digestive apparatus, and disturb- 
ances of fever and pulse. The intelli- 
gence, financial condition, and environ- 
ment are important factors. Other fac- 
tors, such as age, sex, race, heredity, 
mode of onset, etc., are helpful only as 
they concur with the symptoms and 
physical signs. 
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PSYCHO-NEUROSIS, INCIDENT TO WAR EXPERIENCE 
S. D. SWOPE, M. D., Deming, New Mexjco. 


Two striking features stand out in 
the study of economical losses, incident 
to great national and international ca- 
tastrophes, when we study their effects 
upon the human mechanism. These are 
i 


While these two pathological condi- 
tions may exist independently, they may 
be, and frequently are, combined in 
every conceivable degree of relation. 
Those who have had occasion to study 
these conditions incident to minor and 
localized catastrophes, where human en- 
ergies have been jeopardized, have seen 
in the aftermath of accidents, some of 
the smaller effects on mind and body. 
Is it any wonder that such a delicate 
mechanism as the human being should 
be greatly influenced, or that the physi- 
cal body should suffer impairment of 
function, that reason should topple from 
its throne, when wrecks, explosions, ac- 
cidents and undreamed of incidents, 
‘combined with exposures and strange 
adventures, are multiplied by daily ex- 
perience in the life of a young, un- 
traveled, inexperienced person, during 
such terrible experiences as are incident 
to a great war. 


The making of a soldier out of a 
citizen is a complex and comprehensive 
procedure. During the period of his 
training, he must be changed from a 
civilized citizen into a savage soldier. 
From his earliest comprehension he has 
been taught the commandment, “Thou 
shalt not kill,” and now he is instructed 
in the art and science of killing. He has 
been taught from early childhood that 
lives must be governed by law and or- 
der and that differences should be set- 
tled by conference and compromise. 
Now all the books of law and justice 
must be swept aside and with bayonet, 
rifle, and high explosives, he is to an- 
nihilate the other sons of Adam, who 
think differently from him and his clan. 


I have heard an experienced army of- 
ficer say that it took three years to 
make a soldier out of a raw recruit, 
one-half the time nature is supposed to 
make the complete atomic and meta- 

_ bolic cycle of animal regeneration. The 
house not built with hands, must be 
torn down and another structure of dif- 
ferent physical requirement and mental | 
attitude constructed for the exigencies 
of the occasion. 


When these things are carefully con- 
sidered it will not be surprising that 
man cannot turn the sword again into 
the plowshare with alacrity and ease, 
for, though the mind may be willing, 
the body is often weak, or the converse 
condition. 


The physical ills of the un-regenerated 
soldier are usually apparent. If they 
consist of the loss of a limb, a member 
or a sense, it does not require a special- 
ist to determine the degree of his dis- 
ability. But when it comes to determin- 
ing the metabolic, endocrinous, atomic, 
vibratory, psychologic and psychotic 
changes incident to war, the wisdom of 
Solomon re-incarnated is little better 
than that of babes and sucklings. 


Regardless of whether brain func- 
tions are due to the activities of 
dendrites, the movement of neuroglia, 
or the functioning of synapses, we know 
that the paths of conduction in the 
brain may be blocked or freed by agen- 
cies, mental and physical, and that 
shifting and changed relations are con- 
tinually taking place in the activities 
‘of life. There probably are, in the vari- 
able atomic relations, breakable points 
or areas of variable resistance from 
whence comes our hysterias, psycho- 


neuroses, neurasthenias, and psychas- 
thenais; breaks in the correlation of the 
atomic elements of the neuronic organi- 
zation and an interference with their 
syncronous vibrations. In the language 


r 
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of Charles L. Dana, “When a person 
has great emotional shock and there 
follow tremors, speech defects, paral- 
ysis, or anesthesias, it may well be be- 
cause the synapses of certain groups of 
neurons functionally selected are blocked 
by the torrent of impulses aroused by 
fright or pain, combined with the ex- 
cess of epinephrine or other toxic ma- 
terial thrown into the blood.” 


Previous to the development of psy- 
chroneurosis there always is acquired 
or congenital instability of the nerve 
centers, making a possible interruption 
of normal function. 


Crile states that, “An analysis of the 
phenomena of fear shows that, as far 
as can be determined, all of the bodily 
functions which are of no direct assist- 
ance in the effort toward self-preserva- 
tion, are suspended,” and the same can 
be said of worry, anger, and pain. 


Brill has, fancifully, called psycho- 
neuroses “the step-children of medi- 
cine,” I presume because of their gen- 
eral neglect. 


Brewer and Freud, in 1895, found 


‘that hysterias, neuralgias, and paralysis 


could be traced to actual psychic trau- 
mata. 


All of the above statements and con- 
clusions are only brought forward to 
prove an axiom, to-wit: The human 
brain can and does undergo psycho- 
neurotic changes dependent upon physi- 
cal derangements incident to war. Be- 
ing a physicist, I believe every phe- 
nomenon of nature has a physical ex- 
planation. I can understand, in certain 
vibratory conditions, how the cell con- 
struction of a human being can be 
easily changed by surrounding and ex- 
ternal forces incident to war. 


We have brought back from France 
and England an army of changed men— 
men who have looked upon life from a 
different viewpoint beyond their wild- 
est conception. Many more than we 
have conceived of, have psychoneuroses 
as a consequence of their experience. 
From the lonely watch on the troop 
ship, in the dreary wastes of the mid- 
Atlantic, surrounded by Stygian dark- 


27 


ness, with the terrors of submarine 
warfare added to the already existing 
terrors of the deep; to the shock of a 
nearby bursting shell, with its three 
hundred tons pressure to the square 
inch, all the experiences of war have 
contributed their quota to the develop- 
ment of psychoneuroses, in multiple 
varying degrees. These men have come 
back to our farms and cannot follow 
the plow. They have come back to our 
factories and cannot tend the machines. 
They have come back to our workshops 
and their hands have lost their cunning 
with their tools, and they have come 
back to our ranches and are unable to 
follow the trails. 


The nation must adopt another class 
of wards and be burdened for an- 
other generation with their weakened 
progeny. We, as guardians of the out- 
posts of human welfare, the physicians 
and surgeons of the silent places, must 
learn to know and care for our afflicted 
brother. To the physical and psycho- 
neurotic effects of long and arduous 
warfare, we can trace the downfall of 
the Grecian nation, the decay of the 
Roman Empire, and the decadence of 
Spain. 


A clinical case is presented, that 
bears out the above hypothesis: 


X was a farmer’s son in an intelligent but 
mentally undeveloped community. e was 
twenty years old and a bright boy for his sta- 
tion. He had begun working for himself, and 
had already a small bank account. He was 
considered quite bright by his associates and 
was industrious, working at lumbering when 
the farm did not uire his service. He left 
school at about the sixth grade to go to work, 
was engaged to a young woman of his own 
station, ‘whom he expected to marry as soon 
as he could prepare a suitable home. He was 
the best rifle shot in the community. He had 
never been more than fifty miles from his 
home. He had a vague idea that there were 
cities somewhere, where more than several 
hundred persons lived. He had heard of 
France and England. Having been told that 
he was within the draft age, he did not wait 
to be notified of his selection, but offered him- 
self for service. He was accepted, sent to a 
southern training camp where he saw more 
men congregated than he had thought existed. 
Within a very short time -he was sent to a 
port of embarkation where he saw his first 
ship and first large body of water. In a con- 
gested compartment, surrounded with foul air 
and supplied with strange food, among strange 


| 
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men, he listened to “Munchausen” narratives 
and was instructed in the irresistible abilities 
of the submarine and the unheard of powers 
of high explosive armament. By the time he 
reached foreign soil the “Charge of the Light 
Brigade” was a spring love affair when com- 
eat to what he expected to happen. He was 
erded into a cattle car with a thin layer of 
straw for bedding and transplanted some- 
where, in some direction. —_ needed his 
unit at the front badly, and with psychologic 
disturbance hardly to be imagined, he was 
conducted to the front line, given a post of 
vantage and, amid the roar of artillery, the 
rattle of rapid fire arms, and an accompani- 
ment of circling airplanes, he was told to ex- 
ercise his sharpshooting ability in picking off 
the enemy a few hundred yards away. His 
mind did not entirely fail him, his thinking 
and reasoning powers were reduced to doing 
what he was told to do. He did not expect to 
live from one moment to the next, and the ef- 
ficiency of every sense was reduced to the 
minimum. 


The trench was blown up on either side of 
him, he saw the limbs of his comrades hurt- 
ling through the air about him, and the vibra- 
tions from the detonations were changing the 
character of every cell in his body. He did not 
get a scratch. 

The armistice came. 

Back over the sea he was transported, 
freighted to near his old home, demobilized, 
and went back to the little country home on 
the hillside. The old farm did not look natural, 
the mother and father were almost strange 


SOUTHWESTERN MEDICINE 


bei the sweetheart was a different woman, 
and he was not the same man. After a few 
days of impersonating the hero in a melo- 
dramatic tragedy, he married the girl that ex- 
pected him to, and started in to make a livin 
and a home. He could not do a man’s wor 
and he could not stay with a job to its com- 
pletion. Where he could formerly make six 


‘trips to the saw mill with his team, he could 


make but three now. A careful physical ex- 
amination reveals no organ or sense in any 
diseased state. He acts more like a child than 
a’ man. 


: He is suffering from a psychoneurosis 
incident to his war experience. 


Many such clinical examples could be 
repeated with slight variations, and 
with all the degrees up to instantan- 
eous, violent insanity. First, we must 
recognize the importance of these psy- 
choneuroses; then we must devise some 
means to restore these unfortunates to 
a normal condition. I fancy that pa- 
tient, persevering direction will prove 
the most valuable remedy at our com- 
mand. We must need much of all three, 
as an observation of those who wore 
the “Blue and the Gray” should con- 
vince us, for many of them are the 
“broken in health” that fill our pension 
rolls. 
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OUR NEW DRESS 


The improvement in the style and 
general appearance of the journal, in- 
augurated with this issue, is due to the 
determination of the Board of Man- 
agers to put into effect plans which 
they have cherished for several years, 
but were forced to hold in abeyance 
pending a reduction in cost of publish- 
ing and the accumulation of some sur- 
plus funds to carry an improved journal 
through the first year. 

Beginning with this issue, it is hoped 
that SOUTHWESTERN MEDICINE 
will begin to justify the hopes and faith 
of the organizations which founded it, 
and will become a power in medical and 
scientific circles of the southwest. 

If the individual members of the four 
organizations which this journal repre- 
sents will supply that loyalty and con- 
structive criticism which any such me- 
dium as this must have to succeed, the 
Board of Managers and Editorial Staff 
will, from this time forward, endeavor 
to bring forth each month a journal of 
which we can justly be proud. 


The increased size of the magazine 
will call for many more papers than we 
have heretofore had supplied to us. The 
original papers read before county so- 
cieties, if carefully prepared, should be 
sent to this journal for publication. 


The news columns will depend abso- 
lutely upon the co-operation of inter- 
ested county society secretaries. If the 
reports of county society meetings, with 
a few personals, are sent to the Man- 
aging Editor, promptly, the value of 
the journal will be greatly enhanced. 


The value of the journal as an adver- 
tising medium is in direct ratio to the 
interest which the general medical pro- 
fession of the southwest takes in the 
publication. And our ability to publish 
a creditable journal will depend on our 
value as an advertising medium, since 
the advertisers pay the cost of publica- 
tion. 

The Board of Managers and Editorial 
Staff stand ready to go,—in fact, have 
already started. May we have the sup- 
port of a united and appreciative con- 
stituency? 


MOTHER M. PAUL 


“The arresting characteristics of 
Mother Paul were a great heart 
and deep sympathy for suffering 
in all forms, combined with un- 
usual business ability. This rare 
combination of head and heart was, 
above all, deeply religious. Many 
poor and sick were befriended by 
her which only the Recording 
Angel knows about, thus imitating 
her great patron,—Saint Paul,— 
who made himself ‘all to all.’ Be- 
fore entering the Convent, she was 
a capable and efficient teacher, re- 
linquishing this work to obey the 
call of the Good Master, when he 
whispered to her young heart, ‘Fol- 
low Me’ 


“She has gone to meet this Mas- 
ter for whom she has labored so 
long and faithfully and to hear 
from Him the words, ‘Well done, 
thou good and faithful servant.’ ” 


These words of appreciation from one 
of her close friends and co-workers in 
the order of Sisters of Mercy, will find 
a ready echo in the minds and hearts of 
medical men of Phoenix and the entire 
southwest, for in the death of Mother 
Paul, the medical profession of Arizona 
and neighboring communities has suf- 
fered a great loss. She has been identi- 
fied with medical progress and hospital 
work in this state for thirty years, dur- 
ing which time the hospitals established 
by her have invited medical and surgi- 
cal progress which would not, other- 
wise, have been possible. 


‘Mother Paul was born in Ireland in 
1857, her name in the world being Mar- 
garet O’Grady. As stated above, she 
was a teacher until she entered the Con- 
vent in 1881, where she became Mother 
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Superior in 1886. She started the Mercy 
Hospital in Prescott in a small building 
in 1894, the present building being 
erected in 1894 and the chapel in 1914.. 

St. Joseph’s Hospital in Phoenix was 
started in 1895 in a small house in a 
corner of the block occupied by. the 
present fine group of buildings. The 
main building was destroyed by fire in 
1917, but was soon rebuilt in a larger 
and more permanent form. For some 
years, Mother Paul has been the active 
head of this Hospital, with general su- 
pervision over the other hospitals of the 
order in Arizona. A large surgery and 
chapel are under construction at pres- 
ent and, when completed, will realize 
the plans of Mother Paul for this insti- 
tution, for the present. The organiza- 
tion of the hospital upon an open staff 
basis, as required by the College of Sur- 
geons and Hospital Association, is an- 
other of her plans which is rapidly be- 
ing accomplished. 

The hospital at. Nogales was estab- 
lished in 1905, and has grown into a 
commodious institution which serves 
Southern Arizona and Northern Mexico. 

In New Mexico, she established the 
Academy of Our Lady of Lourdes, and 
St. Joseph’s Sanatorium at Silver City. 

Aside from the industrial hospitals, 
the physicians and surgeons of Arizona 
owe more to the executive genius and 
untiring energy of Mother Paul than 
we do to any other one individual, and 
one and all we join her sorrowing co- 
workers and the Catholic Church of the 
state in mourning a common loss. 

W. W. W. 
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THE PHOENIX MEETING 


fhe Seventh Annual Meeting of THE 
MEDICAL AND SURGICAL ASSO- 
CIATION OF THE SOUTHWEST was 
a complete success from any point of 
view. More I can not say. But, as one 
of the visitors who was so delightfully 
entertained, I feel that the above state- 
ment falls far short of expressing the 
scientific and social results of the meet- 
ing. From the moment of our arrival 
until our departure, it was one continu- 
ous round. 

To mention all the notable papers 
would be impossible without a reprint 
of the program. Suffice it to say that 
never within my experience of these 
meetings have we listened to papers 
which were better prepared or more in- 
teresting. Each one showed that evi- 
dence of careful reading and observa- 
tion which makes a hearer feel that 
he is getting something authoritative. 
There was no “cribbed” message nor 
any instance of hodge podge of current 
literature thrown together for a place 
on the program. 

In keeping with the quality of the 
papers were the discussions. In prac- 
tically every instance the introducer of 
the discussion had gone into the sub- 
ject, apparently as thoroughly as the 
essayist, and made an earnest effort to 
add something of value which the essay- 
ist may have missed or to point the 
less obvious conclusions that might be 


drawn from the work. 
The clinical material was well gotten 


up. The demonstrator was always pre- 
pared to answer, without hesitation, 
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any questions that might be propounded. 
As an extremely valuable adjunct, it 
might be noted, technical points were 
always well brought out. All too fre- 
quently a painstaking and exact exposi- 
tion of the technic is glossed over for 
the spectacular. The demonstrator seeks 
to impress one with his wizardry or 
necromancy, if I may so express it, try- 


‘ing to cover up the painstaking points 


of technique which are so essential 
to successful diagnosis and treatment. 
These faults in a clinical program were 


not in evidence. 


It may be noted in passing that one 

of the El Paso doctors learned in Phoe- 
nix that the cause of his hay fever was 
not what he had always thought, but 
was due to a plant to which he had 
given absolutely no consideration. 
- The commercial exhibits at this meet- 
ing were the most complete ever shown 
at a medical meeting in the southwest, 
and the exhibitors expressed themselves 
as being well pleased with their ar- 
rangements and entertainment. 

From a social point of view, my idea 
of sitting on the world is to be in con- 
stant attendance at various gatherings 
in Phoenix. We were wined and dined, 
no end. How these Phoenix boys can 
get away with it, is a mystery to me. 
They stayed up to see us safely tucked 
into the downy and then were waiting 
for the earliest of us, with morning 
smiles and a brace of grape fruit the 
next morning. It must be the climate. 

I hold no brief to speak for the visit- 
ing ladies—except my own—and she 
says they had a grand and glorious 
time. She further says that she heard 
no one say anything to the contrary. 

_ That makes it unanimous. 
PAUL GALLAGHER. 


Sy 
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ADRENALIN 


Adrenalin has been associated with 
the name of Parke, Davis & Co. for 
so many years that one suggests the 
other. It was that firm which met the 
challenge of therapeutic progress in 
1900 by directing its research work to 
the isolation of the active principle of 


SOUTHWESTERN MEDICINE 


the suprarenal gland, and which early 
in 1901 announced the success of its in- 
vestigations and experiments. Since 
then Adrenalin has been universally 
recognized as a P. D. & Co. product— 
which it still continues to be. 

A neat little brochure on “Adrenalin 
in Medicine” is offered by the manu- 
facturers to interested physicians. 


' MINUTES OF THE SEVENTH ANNUAL SESSION OF THE MEDICAL 


AND SURGICAL ASSOCIATION OF THE SOUTHWEST, HELD 
IN PHOENIX, ARIZONA, DECEMBER 1, 2, AND 8, 1921. 


Business meeting held Saturday afternoo: 
December 3rd. Dr. James 
presiding. 


In the absence of Dr. J. R. Van Atta, secre- 
tary and treasurer of the organization, and at 
the request of Dr. Vance, the president of the 
Association, Dr. Paul Gallagher of El Paso 
acted as secretary-treasurer. The minutes of 
the El Paso meeting were read and approved. 
The report of the secretary-treasurer was 
adopted. The audit of the funds of the Asso- 
ciation was read and approved. 


Dr. Warner Watkins of Phoenix, nominated 
Dr. M. K. Wylder of Albuquerque, New Mex- 
ico, as the next president of the Association. 
Dr. Joel Butler of Tucson, seconded the nomi- 
nation. Dr. Payne Palmer of Phoenix, offered 
the motion that the nominations be closed and 
that the secretary cast the unanimous ballot 
of the Association for Dr. Wylder, and Dr. J. 
W. Cathcart of El Paso, seconded the motion. 
There being no discussion, the motion was put 
and carried and the secretary was instructed 
to cast the: unanimous ballot of the Associa- 
tion for Dr. M. K.. Wylder for president. 


Dr. James Vance at this sage appointed 
Dr. J. E. Bacon of Miami and Dr. F. P. Miller 
of El Paso as a committee to induct the new 
president into his chair. The rest of the meet- 
ing was in charge then of the new president, 
Dr. M. K. Wlyder of Albuquerque. 


Dr. Paul Gallagher of El Paso, nominated 
for first vice-president, Dr. J. R. Van Atta of 
Albuquerque, New Mexico. The nomination 
was seconded by Dr. James R. Vance of El 


Paso. Dr. Palmer made the motion that the 


nominations be closed and that the secretary 
cast the unanimous ballot of the Association 
for Dr. J. R. Van Atta, and Dr. Cathcart of 
El Paso seconded the motion. There being no 
discussion, the motion was put and carried 
and the secretary was instructed to cast the 
unanimous ballot of the Association for Dr. 
J. R. Van Atta for first vice-president. 


Dr. Joel Butler of Tucson, nominated for 
second vice-president, Dr. Willard Smith of 
Phoenix. Dr. J. W. Cathcart of El Paso sec- 
onded the nomination. Dr. Payne Palmer of 
Phoenix, made his usual motion, which was 
second by Dr. Felix Miller of El Paso. There 
being no discussion, the motion was put and 
carried and the secretary was instructed to 
cast the unanimous ballot of the Association 
yee Willard Smith for second vice-presi- 

en 


Dr. Payne Palmer of Phoenix, nominated 
Dr. Paul Gallagher of El Paso, secretary- 
treasurer, and Dr. J. W. Cathcart of El Paso 
seconded the nomination, but on explanation 
that Dr. Paul Gallagher would not accept, Dr. 
Payne Palmer withdrew the nomination. 


Dr. J. E. Bacon of Miami, nominated for 
secretary-treasurer, Dr. H. R. Carson of Phoe- 
ain, Argone. The motion was seconded by Dr. 
J. W. Cathcart of El Paso. Dr. Sweek of 
Phoenix, made the motion that the nomina- 
tions be closed and that the secretary cast the 
unanimous ballot of the Association for Dr. H. 
R. Carson, and Dr. Hugh Crouse of El Paso 
seconded the motion. ere being no discus- 
sion, the motion was put and carried and the 
secretary was instructed to cast the unanimous 
ballot of the Association for Dr. H. R. Carson 
for secretary-treasurer. 


In line with previous practice in the matter 
as suggested by Dr. Paul Gallagher, El Paso, 
the retiring president, Dr. James Vance, was 
nominated for the position of trustee to serve 
for three years. The nomination was seconded 

Dr. D. F. Harbridge of Phoenix, Arizona. 

ere being no further nominations, the ballot 
was put viva voce vote and Dr. James Vance 
was duly elected trustee. 


In line with his usual efficacious expres- 
sions, Dr. W. Warner Watkins of Phoenix 
nominated El Paso for the next meeting in 
1922, the Eighth Annual Session. The nomina- 
tion was seconded by Dr. Payne Palmer of 
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Phoenix. There being no other nominations, 
>. Paso was selected for the next meeting 
place. 


It was moved by Dr. Willis Smith of El 
Paso, and seconded by Dr. Felix Miller of El 
Paso, that the attached list of new members 
be accepted. The applications were read and, 
without a dissenting voice, the entire list was 
accepted by the Association. 


Dr. Joel Butler of Tucson, addressed the 
meeting with ~~ to the thanks which the 
Society owed to Phoenix for the splendid pro- 
gram and entertainment which had been of- 
fered. He proposed the motion that the So- 
ciety go on record as thanking the Maricopa 
County Medical Society for the entertainment. 
The motion was seconded by Dr. Felix Miller 
of El Paso, and carried without a dissenting 
voice. 


Dr. Hugh Crouse of El Paso, spoke of the 
thanks which the Society owed to the Pacific 
Coast Roentgen Ray Society for their splen- 
did co-operation in making the meeting the 
most successful that we have had so far. He 
proposed the motion that a vote of thanks be 
sent the Society. The motion was seconded by 
Dr. J. A. Rawlins of El Paso. The discussion 
which developed was all in favor of the mo- 
tion, so that when it was put it carried. 


The old subject of the Journal was then 
brought up for discussion. Dr. James Vance 
of the Board of Managers assured the meeting 
that, although the Journal at present was not 
without a peer, that next year it would be 
considerably better. He laid a good deal of 
the blame for the poor appearance of the 
Journal upon the printers. He stated that the 
contract between the Board of Managers and 
the printers who now conducted the Journal, 
would expire within a short time and that a 
new contract would be made with some other 
organization that would assure better service 
for the coming year. He spoke of the possibili- 
ties of illustrations and further assured us 
that, with a little extra funds in the treas- 
ury, as we have now, we should be able to 
get out some very satisfactory illustrations 
or the coming year. He made a plea for the 
reservation of the Journal. Dr. Paul Gal- 

gher of El Paso, called the attention of Dr. 
James Vance and the members of the Associa- 
tion to the fact that Dr. Vance, for the Board 


_ of Managers, had made a statement the previ- 


ous year so like the present statement that 
one might be a verbatim copy of the other. 
He doubted whether it was possible, without 
eee | in a great deal more work than the 
ournal was at present getting, to have any- 
thing like a representative publication and 
rather than publish for another year a 
such as we have had the past year or two, he 
would scrap the whole thing because the Jour- 
nal, as it stands now, could make a favorable 
impression upon none of our colleagues. 


Dr. W. Warner Watkins, associate editor of 
the Journal for Arizona, stated that he be- 
lieved a large part of the fault in the publica- 
tion was to be laid upon the directors of the 


patine company. He said that he had writ- 
n the printing company on two different oc- 
casions for a statement of indebtedness of 
some of the Arizona members and had never 
had a reply. His opinion was that any com- 
pany which did not attend to its own business 
could certainly not be expected to attend to 
other matters with any degree of dispatch and 
correctness for any other organization. He 
was in favor of securing other printers in 
some other locality because certainly the ma- 
terial is at hand with which to make an ex- 
cellent Journal. 


Dr. K. D. Lynch of El Paso, the editor-in- 
chief of the Journal, offered the statement 
that he must be the goat. He asserted that it 
was impossible to get any sort of a definite 
statement upon any subject from the snaw: | 
company with whom we are now affiliated. 
For a year, he said, he had been trying to get 
the printing company to send a statement of 
the money due from the New Mexico State 
Medical Society, and he believed that, up to 
the present.time, the bill had not been ren- 
dered. He wanted to make it plain to the 
members of the Association that, without Dr. 
W. Warner Watkins’ help, he would have been 
even more seriously embarrassed in getting 
out the Journal, because at no time had he 
appealed to Dr. Watkins on any matter with- 
out getting a very prompt and satisfactory 
response. 


Dr. A. G. Shortle of Albuquerque, moved a 
vote of confidence of the officers conducting 
the Journal. This motion was seconded by Dr. 
A. Wallace of Nogales, and there being evi- 
denced no further indication of casting brick- 
bats, the motion was put and carried. 


Dr. W. Warner Watkins recommended that 
the trustees be provided with authority to 
make whatever arrangements they saw fit 
with publishers. Dr. James Vance of El Paso, 
sta that, speaking for the Journal officers, 
he was certain that they all appreciated very 
much the sentiments expressed by the vote of 
confidence, but that another step should be 
taken in the publishing of the Journal and 
that was that a new manager of the Board of 
Directors should be selected and that he should 
be given authority to spend some money for 
prove illustrations. Dr. W. L. Brown of El 

aso, offered the suggestion that no motion 
need be put or any discussion indulged in as 
the Journal was already permitted a subscrip- 
tion price from every member of the Medical 
and Surgical Association of the Southwest to 
be used for this purpose. 


Dr. James Vance of El Paso, brought up 
the matter that there were several applica- 
tions from men of other states than those pro- 
vided for in our by-laws eligible to soember- 
ship, and he could see no reason why we 
should not take in members from other states. 
He therefore offered for the first reading the 
following amendment: That the geographical 
limits of the Association now set should be 
removed and that we accept members from 
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any part of the country from which they chose 
to come. The amendment offered was seconded 
by Dr. Willis Smith of El Paso. A slight dis- 
cussion developed which was in favor of the 
amendment and on being put to a vote, was 
accepted as a first reading. 


Dr. Paul Gallagher of El Paso, offered the 
suggestion that in view of the circumstances 
which had here arisen and that no secretary 
had been in office to register the visitors and 
to take proper minutes of the meeting until 
this, the final hour, that the election of offi- 
cers should take place in the morning of the 
first day of the session—the officers to as- 
sume their places at the expiration of the 
meeting, as at present. He proposed this as 
an amendment. Dr. J. M. Greer of Mesa, of- 

- fered that this be considered the first reading 
of this amendment and the motion was sec- 
onded by Dr. Joel Butler of Tucson. A slight 
discussion develo which was in favor of the 
motion which, when being put, carried. 


PAUL GALLAGHER, 
Secretary pro tem. 


NEWS ITEMS 


NEW MEXICO 


Personal—Dr. Frank E. Tull, secretary of 
The New Mexico Medical Society has moved 
to Los Angeles. During the interim between 
now and the state meeting in April, Dr. J. W. 
Elder, the treasurer, will attend to the duties 
of secretary. 


Albuquerque Sanitarium—Dr. Shortle is 
contemplating an addition to’ his institution 
which will double his present capacity. With 
this enlargement, Albuquerque will have sani- 
tarium and hospital beds, in its various insti- 
tutions, for 500 patients. 

State Meeting—The New Mexico Medical 
Society meeting will be held in Gallup some 
time in April. It ‘will be recalled that, be- 
ginning with last year, this Society changed 
its meeting time from the Fall to the Spring. 


EL PASO 


Dr. Walter Dandy, a Visitor—The El Paso 
County Society entertained Prof. W. E. 
Dandy of Baltimore, at their annual meetin 
on December 19th, held in Juarez. 


Dr. Dandy gave his lecture on “Diagnosis 
of Brain Tumors” with illustrations of 
method of localization by ventriculography. 
Following this meeting, he left for Phoenix, 
where he addressed the Maricopa County So- 
ciety, and then left for Los Angeles to speak 
before the Los Angeles County Society. 


SOUTHWESTERN MEDICINE 


ARIZONA 


The Arizona Hospital & Sanatorium—The 
old Arizona Hospital has recently reorgan- 
ized under this new name, with the following 
officers: Dr. W. V.- Whitmore, President; 
Dr. C. W. Mills, Vice-President; Dr. C. E. 
Patterson, Secretary; Dr. Meade Clyne, 
Treasurer. The staff is composed of the fol- 
lowing members and specialties: 


. J. I. Butler, Surgery. 

. Meade Clyne, Surgery. 

. Jeremiah Metzger, Tuberculosis. 

. C. E. Patterson, Ear, Nose, Throat. 

. E. W. Hayes, Tuberculosis. 

. C. T. Dulin, Eye. 

. C. W. Mills, Tuberculosis. 

. B. F. Morris, Eye, Ear, Nose and 
Throat. 


Dr. Ira E. Huffman, Obstetrics and Medi- 
cine. 


Dr. W. VY. Whitmore, Medicine. 


This combines the staffs of the Arizona 
Hospital and the Tucson-Arizona Sanitarium. 


Personal—Dr. R. J. Stroud, formerly sur- 
geon for the-Shannon Copper Co., at Glee- 
son, and surgeon of the Cochise County Hos- 
pital, at Douglas, has moved to Tempe, Ari- 
ar and is associated with Dr. R. L. Alex- 
ander. 


Personal—Dr. Chas. S. Vivian of Phoenix, 
is the recipient of .congratulations upon the 
birth of a son—his third—shortly before the 
holidays. Phoenix has a wonderful climate. 


St. Luke’s Home—tThis sanatarium has 
completed the residence for the resident phy- 
sician, and is making other improvements on 
the property. 


Health Center, Phoenix—The Marico 
County Anti-Tuberculosis Society and 
Free Clinic were recently amalgamated into 
one organization—to be called the Maricopa 
County Health Center, which will perform 
the functions of both the former organiza- 
tions, with some additions. The officers for 
the year 1922 are: 


Rev. B. R. Cocks, President. 

Dr. Warner Watkins, Vice-President. 
Mrs. Dwight B. Heard, Secretary. 

R. C. Foster, Treasurer. 


There is a Board of Directors of fifteen 
members, and an Executive Committee which 
will have immediate charge of the Health 
Center work. The Executive Committee con- 
sists of: B. R. Cocks, Mrs. Dwight B. Heard, 
Dr. H. B. Gudgel, Mrs. H. B. Wilkinson and 
W. J. Horspool. 
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St. Joseph’s Hospital — This hospital is 
building a new wing to house the operat- 
ing rooms and the chapel. There will be 
two large, modern and thoroughly equipped 
operating rooms on the ground floor and the 
chapel on the second floor. A large room 
adjacent to the operating rooms has been 
designated for the laboratory of the hospital. 
With these improvements and the organiza- 
tion of the staff, the hospital is rapidly real- 
izing its purpose of standardization according 
to the specifications of the American College 
of Surgeons. 


Good News for Arizona—The contemplated 
opening of the copper mines in Arizona about 
February 1st is the best news which Arizona 
has heard in a year. To those outside of 
Arizona, and to many of those in the state, 
the relation of the mining industry to every 
other activity in the state was nut fully ap- 
preciated until the mines closed. 


Practically all of the large mines have kept 
their hospital organizations intact, ready to 
resume their share in the mining activities 
at a moment’s notice. This has been done 
usually at a great loss to the mines, since 
they had no income to meet the expense of. 
upkeep. 


Jerome—Just prior to the closing of the 
mines, the United Verde Extension Hospital 
was completed. This represents the last 
word in hospital construction in this state, 
being rivaled only by the Calumet and Ari- 
zona Hospital in Bisbee, for modern equip- 
ment, lavishness in furnishings and conveni- 
ence in arrangement. The hospital has not 
yet been opened, but will be shortly after 
the opening of the mines in Jerome. 


Annual Meeting of The El] Paso Coun 
Medical Society—The El Paso County Medi- 
cal Society held their annual meeting on De- 
cember 19th. 


The meeting was held in Juarez, and the 
scientific feature was the address of Dr. W. 
E. Dandy of Baltimore, on “Diagnosis of 
Brain Tumors.” 


The following officers were elected for 
1922: Dr. R. B..Homan, President; Dr. T. J. 
McCamant, Vice-President; Dr. E. W. Rhein- 
heimer, Secretary- Treasurer; Dr. E. B. 
Rodgers, Librarian; Drs. F. D. Garrett, J. B. 
Gray and B. W. Wright, Board of Censors; 
Dr. Paul Gallagher, Associate Editor, South- 
western Medicine; Drs. James Vance and H. 
H. Stark, members of Board of Managers, 
Southwestern Medicine. 


Annual Meeting of The Maricopa County 
(Ariz.), Medical Society—The annual meet- 
ing of this Society was held on the night of 
November 24th, in their assemply room. The 
scientific address was given by Dr. Gerald 
Webb of Colorado Springs, on the subject of 
“Postural Rest.” The following officers were 


elected for the year 1922: Dr: H. B. Gudgel, 
President; Dr. L. H. Thayer, Vice-President; 
Dr. Fred J. Holmes, Secretary; Dr. R. L. Lar- 
son, Treasurer. 


ABSTRACTS 


MODERN METHODS FOR THE 
PREVENTION OF DIPHTHERIA 


ABSTRACTS FROM CURRENT 
LITERATURE 


Fleischer & Shaw, Jour. A. M. A. 
Nov. 26, 1921. 


Authors detail the management of an out- 
break of diphtheria in a private school con- 
taining about 150 students. The summary of 
their methods is as follows: 


1. Immediate isolation of sick children. 
2. Cultures on all. . 

8. Schick tests on all within 24 hours. 
4 


Antitoxin to all children with positive 
Schick at end of 48 hours. 


5. Reculturing and isolation of carriers 
and those sick from the well. 


6. After outbreak is controlled, active 
immunization of all with positive 
Schick reactions—using TAT mixture. 


Dogs THE NEGATIVE SCHICK TEsT INDICATE 
PRESENT AND FuTURE SEecuRITY From DIPH- 
THERIA? Park: Arch. Ped., June, 1921. 


This article is a criticism of Blauner’s re- 

rt*in the American Journal of Diseases of 

ildren (May, 1921), in which he reports 
nine cases of tonsillar infection clinically re- 
sembling diphtheria in children who had given 
negative Schick reactions. Park doubts the 
diagnosis of diphtheria in these cases, and re- 
ports investigations of his own to support his 
contention that these were not diphtheria. 


He compares the Schick test with a vaccina- 
tion against small pox, and considers the fail- 
pea e the Schick test to be due to improper 
technic. 


DIPHTHERIA PREVENTIVE WorRK. Zingher: 
Arch. Ped., June, 1921. 


This author, perhaps the best authority on 
the preventive work in diphtheria, gives a re- 

rt of his work in the public schools of New 

ork City. His abbreviated summary and con- 
clusions are as follows: 


1. Schick test was applied in the four 
months preceding the report to 52,000 school 


85 
4 


children in New York; those reacting posi- 
tively were injected with toxin-antitoxin. 


2. Natural immunity depends to a large 
extent on “contact immunity” after repeated 
exposures and mild infections with the diph- 
theria bacillus. 


8. Children of the well-to-do are less im- 
mune than the children of the poor; .crowding 
and close contact of the latter accounts for 
this development of immunity. 


4. Race and heredity influence the develop- 
ment of immunitv. 


5. Negative pseudo-reactions were frequent 
in older children and control tests should be 
used in all children over 5 years. 


6. Six months or longer should intervene 
before testing for immunity after toxin-injec- 
tion. 


7. Three injections of a smaller amount is 
better than two of a large amount. Mixture 
should be slightly toxic for best results. 


8. Children under six months should not 
be injected with toxin-antitoxin, as they do 
not respond. 


9. All children from six months to five 
years should be injected with toxin-antitoxin, 
the Schick reaction being omitted. 


10. To place diphtheria preventive work of 
a city on a practical basis, it is advisable for 
the present, at least to simplify the work le | 
omitting the Schick test and immunizing all 
children of the incoming classes with toxin- 
antitoxin. 


11. After six months, the Schick tests 
should be made and no child considered im- 
mune until it gives a negative Schick reaction. 


12. Children above the incoming classes 
should have the Schick test and immunization, 
if positive. 


13. Care should be taken to see that, the 
reagents used are reliable, or very misleading 
results will occur. 


THE Scuick Test IN PRIVATE PRACTICE. 
Byard: Arch. Ped., June, 1921. 


This author gives report on his work in his 
eo practice. He surveyed 192 families of 

is private practice, and 163 of them accepted 
his program in whole or part. Out of these, 
he inoculated 317 children with TAT mixture. 
Of these he subsequently gave Schick, tests to 
299, of whom five, or 1.7%, failed to develop 
immunity. He concludes: 


“The high degree of immunit warrants 
an urged, aggressive program. Average, 
conservative families will view as an in- 
telligent procedure the preliminary Schick 
test, the post-inoculation, re-test and, if 
needed, further inoculation. The responsi- 
bility is ours. The public, sufficiently ad- 
vised, will prudently cooperate in this un- 
Gries which so importantly concerns 
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STATISTICAL REVIEW OF DIPHTHERIA. Crum: 
A. M. Jour. P. H. May, 1917. 


This is the best statistical review of diph- 
theria which appears in current literature, and 
gives some very graphic figures. While the 
mortality rate has been reduced from about . 
75% to between 4 and 8 per cent, as the re- 
sult of antitoxin, coupled with early diagnosis, 
no headway at all has been made against the 
morbidity rate. The number of cases has in- 
creased pari passu with the population, and 
we have just as high an incidence of diph- 
theria now as there was 40 years ago. Diph- 
theria still causes 3% of all deaths under 15 
years in all countries, and in the Registration 
District of the Uinted States the rate is 4.4%. 
Diphtheria still causes more deaths than 
whooping cough, measles or scarlet fever, the 
annual death rates in the United States Reg- 
istration District being 17,000 for diphtheria, 
10,000 for whooping cough, 9,000 from measles 
and 8,000 from scarlet fever. In the entire 
United States it is estimated there occur over 
200,000 cases of diphtheria annually with 
over 10% mortality, or more than 20,000 
deaths. a 


Despite the confidence which antitoxin gives 
the individual physician in his practice, diph- 
theria is still the greatest menace to child- 
hood after the first year. In the critical school 
period, between 5 and 9 years, diphtheria 
causes 16% of all deaths. From this age, the 
danger rapidly decreases until at 20 years it 
causes less than one-tenth of one per cent of 
the total mortality. 


HuMAN Myziasis: Dr. Edward N. Bywater, 
Tucson, Ariz., Jour. Amer. Inst. of Homeo- 
pathy, January, 1922. 


Three cases of infection from screw worms 
are reported—one discovered by the under- 
taker. The first case was.a very marked in- 
fection, more than 150 worms being taken 
from the nose, with recovery. In the second 
case treated, between 50 and 75 worms were 
recovered; this case developed mastoid infec- 
tion with symptoms which indicated invasion 
of the middle ear by the worms. 


The classical article on this peculiar infec- 
tion which .is relatively common in the South- 
west, is the one by Drs. Yount and Sudler, in 
the Jour. A. M. A., Dec. 7th, 1907. Dr. Yount, 
of Prescott, Ariz., had collected, at that time, 
twenty-three cases from Arizona, of infection 
with larvae of the screw worm (Compsomyia 
macellaria—Fab.), which occurred during a 
single year (1905). The first nineteen cases 
were nasal infections; the other four were in 
(1) specific sore on cheek; (2) gangrene of 
heel; (3) infected wrist ; (4) sore in axilla. 
Contrary to Dr. Bywater’s observations, many 
of these cases were in white people. (Note: 
We recall seeing three cases of the late Dr. 
Plath’s, several years ago, all in white peo- 
ple.—Ed.) 


THE VALUE OF BASAL METABOLISM: Rowe, 
Amer. Jour. Med. Sci., August, 1921. 


The value of metabolic rate determinations 
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in thyroid diseases is represented in the fol- 
lowing conditions: 


_ (1) Mild or definite cases of hyperthyroid- 
ism can be differentiated from neuroses and 
early tuberculosis, by basal metabolic rate de- 
terminations. 


(2) The severity. of an obvious case of 
hyperthyroidism can be more accurately deter- 
mined throu basal metabolism rate deter- 
minations, an by any other method of 
analysis. 


(3) As a guide to the amount of roentgen 
ray therapy needed in a case of hyperthyroid- 
ism due to hyperplasia of the thyroid gland, 
basal metabolism studies are indispensable and 
are necessary for scientific work. 


(4) The degree of, toxicity of adenomas of 
the thyroid gland may be ascertained by meta- 
bolic rate determination. 


(5) As a guide for the surgical removal of 
hyperplastic, colloid, and adenomatous thy- 
roids, metabolic rate studies have gained rec- 
— from the leading goitre men of the 

untry. 


(6) As a method of diagnosis for hypothy- 
roidism and myxedema. ie 

(7) As a guide to correct thyroid adminis- 
tration. 

NEUROSYPHILIS AND INTRASPINAL THERAPY: 


Schaller & Mehrtens, Arch. Neur. and Psych., 
Jan., 1922. 
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This comprehensive article from the Division 


‘of Neurology of Leland Stanford University, 


summarizes the methods of treating neuro- 
syphilis in an admirable manner. 


Basing the method of treatment on the pa- 
thology present, they adopt the classification 
of Southard and Solomon, of meningeal, vas- 
cular, parenchymatous, meningovascular and 
diffuse (meningo-vasculo-parenchymatous) . 


The vascular and meningovascular types 
are best treated intensively by way of the 
blood stream, while the drainage technic fol- 
lowing a previous injection of arsphenamin 
intravenously, and the intraspinal methods of 
Swift and Ellis, Ogilvie and Byrnes, are to be 
reserved for refractory cases. They conclude 
that “in the treatment of the individual case 
of neurosyphilis, it would seem to be proper 
to begin with intensive intravenous and -in- 
tramuscular medication, particularly in vas- 
cular, meningovascular and diffuse lesions. 
Failure to reduce spinal fluid findings to 
negative after a thorough trial should suggest 
the advisability of using more intensive meth- 
ods. Drainage, combined with intravenous 
methods, again should be the procedure of 
choice when the facilities for more compli- 
cated methods are lacking or when symptoms 


of increased — fluid pressure are distress- 


ing. The Swift-Ellis, Ogilvie or Byrnes method 
should be reserved for cases resistant to the 
foregoing efforts. These resistant cases will 
be found particularly in tabetics.” 
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RADIUM 


ONCOLOGIC 
| INSTITUTE 


For consultation 
and detailed information, 
address 
REX DUNCAN, MLD. 
Medical Director 


1151 WEST SIXTH STREET 
LOS ANGELES 


Will 


affording unexcelled facilities for the — 
scientific administration of Radium Therapy — 
and the study and treatment of Neoplastic — 


Tue New Mopern Fireproor = 
ING contains private rooms for bed and = 


ambulatory cases, completely equipped exam- 
ination and treatment rooms, Roentgen Ray, 
clinical and research laboratories. 

Tue Raprum Lasoratory, in addition to 
a large and adequate quantity of Radium, is 


equi with a Duane emanation a 


and necessary appliances, affor 


most modern and complete facilities for : 


Radium Therapy. 


Tuis InstrruTION, endowed, 
is in its equipment and capacity equal to — 
any other in this country, and is the largest = 


and most complete in the United States, 
devoted exclusively to this work. 


We Desire To Conrer and cooperate 
with the medical profession regarding the © 


use of Radium in appropriate cases, 
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AMERICAN ASSOCIATION FOR THE ADVANCEMENT OF SCIENCE 
SOUTHWESTERN DIVISION 


Second Annual Meeting, University of Arizona, Tucson, 
January 26th, 27th and 28th, 1922. 


This Division, embracing members who reside in Arizona, New Mexico, 
Texas west of the Pecos River, Sonora, and Chihuahua, will hold its Second 
Annual Meeting, on Thursday, Friday and Saturday, January 26th to 28th, at 
the University of Arizona, at Tucson. Registration will begin in the Agricul- 
tural Building at 9 a. m. on January 26th. The Sections which will present 
programs are: 

Physical Science Section—Dr. V. M. Slipher of the Lowell Observatory, 
Flagstaff, Ariz., Chairman. This embraces Astronomy, Chemistry, Geology, 
Physics, Mathematics, etc. 


Social Science Section—Dr. Edgar L. Hewitt, of Santa Fe, N. ‘M., Chair- 
man. This embraces Archeology, History, Sociology, etc. 


Biological Science Section—Dr. Charles T. Vorhies, of the University of 
Ai. Chairman. This embraces Bacteriology, Biology, Physiology, Medi- 
cine, e 


Education and Psychology Section—Howard W. Estill, University of Ari- 
zona, Chairman. 


The full program has not yet been arranged but the special features of 
it are as follows: 


aig the registration on Thursday, there will be a lunch given by the Uni- 
versi 


Thursday Afternoon—Meetings of the sections, with the special program 
of papers. 


Thursday Evening—The President’s Address will be given, preceded by 
some short speeches of welcome by the Mayor and others. This will be fol- 
lowed by a reception given by the Faculty Club. 


Friday Morning—There will be section meetings at nine o’clock and a 
general meeting at ten, at which Dr. Henry B. Ward of the University of Ili- 
nois will give an address on some zoological subject, the meeting being in con- 
junction with the Sigma Xi. .At the same meeting, Prof. Brown, of Brown 
University, Rhode Island, will give a lecture. 


Friday Noon—Luncheon with the Chamber of Commerce. 
Friday Afternoon—Usual section meetings. 
Friday Evening—A combined meeting with the Arizona Archeological and 


‘Histological Society, at which Dr. Hewitt will give a lecture. 


Saturday Morning—Business meetings, with election of officers. 


Saturday Afternoon—A trip to the Misison will be made. 
Evening—A Yaqui ceremonial arranged by Dr. Hewitt, of Santa 
e, 


_ On Sunday, visitors will have the privilege of visiting the Tumacacori Mis- 
sion. 


Throughout the meeting, the privileges of the Old Pueblo Club will oe ex- 
tended laved visitors, and members of the Division. “ 
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THE GOSS X-RAY and WASSERMANN LABORATORY 


PHYSICIAN’S BUILDING 125 West Monroe St., PHOENIX, ARIZONA 
H. L. GOSS, M. D., Director 


Diagnoses Made for the Profession in 


Roentgenology, Pathology, Bacteriology and Serology 


SALVARSAN AND MULFORD’S BIOLOGICS FURNISHED 


Turner’s Clinical Laboratory 
GEORGE TURNER, M. D., Director 


Essential laboratory procedures in bacteriology, pathology, serology 
and chemistry are given prompt and conscientious attention. 


Metabolic rate determination made according to the Benedict method. 


913-15 First National Bank Building 
EL PASO, TEXAS 


Waite’s Clinical Laboratory 
(FORMERLY CROUSE LABORATORIES) 


Laboratory Diagnoses Autogenous Vac- 
cine, Squibbs Biologics, Neosalvarsan 


Mailing Address Box 63 
522 Roberts-Banner Bldg. EL PASO, TEXAS 


FOR SALE 
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DR. E. B. ROGERS 
Physician and Surgeon 


Cystoscopic Examinations 


610 Martin Bldg. 
El Paso, Texas 


DR. RAMEY 
515 Mills Building 


EL PASO TEXAS 


DR. J. J. McLOONE 


PRACTICE LIMITED TO 
EYE, EAR, NOSE AND THROAT 


611 Heard Building 
PHOENIX ARIZONA 


F. P. MILLER, M. D. 
Suite 514 Martin Building 


EL PASO TEXAS 


DR. G. WERLEY 
DISEASES OF THE HEART 


401-2 Roberts-Banner Bldg. 
EL PASO TEXAS 


DR. F. D. GARRETT 


Suite 509 New Two-Republics 
Life Building, El Paso, Texas 


Practice Limited to 
Diseases of the Stomach and Intestines 
and Related Internal Medicine 


JAMES VANCE, M. D. 


PRACTICE LIMITED TO 
SURGERY 


Office 313-314 Mills Building 
EL PASO 


TEXAS . 


JAMES M. BRITTON, M. D. 
PRACTICE LIMITED TO 
Diseases of Eye, Ear, Nose and Throat 
501-504 Two-Republics Building 
EL PASO TEXAS 


Drs. Swearingtin & Von Almen 


PRACTICE LIMITED TO 
EYE, EAR, NOSE AND THROAT 


407-8-9 Two-Republics Bldg. 
EL PASO TEXAS 


DRS. CATHCART & MASON 


PRACTICE LIMITED TO 
X-RAY and RADIUM 


311 Roberts-Banner Building 
EL PASO TEXAS 


GEORGE GOODRICH, M. D. 


PRACTICE LIMITED TO 
SURGERY 

611 Goodrich Building — 

PHOENIX 


ARIZONA 


DR. H. P. DEADY 


SPECIAL ATTENTION GIVEN TO 
SURGERY AND GYNECOLOGY 
1018 Mills Building 


EL PASO TEXAS 
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DR. E. A. DUNCAN 


Internal Medicine Exclusively 
610 Martin Building 


EL PASO TEXAS 


DRS. BROWN & BROWN 


Suite 404 
Roberts-Banner Building 


EL PASO TEXAS 


EL PASO-HOTEL DIEU 


DIAGNOSTIC CLINIC 


Will be glad to assist you in arriving at 
a diagnosis when you need help 
Box 624 


EL PASO TEXAS 


EARL TARR, M. D. 
PRACTICE LIMITED TO 
DISEASES OF CHILDREN 
Hours by Appointment Only 


422 Heard Building 
PHOENIX ARIZONA 


K. D. LYNCH, M. D. 
GENITO-URINARY SURGERY 


218 Mills Building 


EL PASO TEXAS 


DRS. RAWLINGS and LEIGH 
PRACTICE LIMITED TO 


. DISEASES OF CHILDREN 
AND OBSTETRICS 


404 Roberts-Banner Building 
EL PASO TEXAS 


W. S. LARRABEE, M. D. 


X-RAY LABORATORY 
ELECTRO - THERAPY 


509-10-11 Roberts-Banner Building 
EL PASO TEXAS 


PAUL ELY McCHESNEY, M. D. 
NEUROLOGY AND PSYCHIATRY 


524 Mills Building 


EL PASO TEXAS 


PROVIDENCE HOSPITAL 


A General Hospital Open to the 
Ethical Profession for Surgical, 
Medical, Obstetrical and Specialty 
Cases, Eye, Nose and Throat. 


Out-of-Town Cases 


Especially Solicited 


Upson and Santa Fe Sts. 
EL PASO 


TEXAS 


W. F. BLAIR, M. D. 


PRACTICE LIMITED TO 


DENTAL X-RAY WORK > 
EXTRACTIONS, DIAGNOSIS AND 
CONSULTATIONS 


601 Martin Building 


EL PASO TEXAS 


FOR SALE 
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ORE people die from pneumonia than 
any other disease. 


Approximately 25 out of every 100 cases end 
fatally. Dr. Gastav Goldman has demon- 
strated that at least twenty of these twenty- 


five deaths may be prevented by employing 
Bacterial Vaccines. 


Why delay and chance a fatal termination? 


Dr. Gastav Goldman’s article appeared in American Medicine March, 1921 


Bacteriological Laboratories of 


G. H. SHERMAN, M. D. 
DETROIT, U. S. A. 


In Bronchitis and Tuberculosis 


Calcreose i is particularly suitable as an adjunct to other 
es. eose contains 50% creosote in com- 
ion with oe Calcreose has all the pharmacologic 
activity of creosote but is free from untoward effects even when 
taken in large doses for long periods of time. 
Sample 4 grain tablets supplied to physicians upon sequest, 
THE MALTBIE CHEMICAL Co., NEWARK, N. J. 


This Space for Sale 
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To the Members of the Medical Profession in E] Paso and 
Throughout the Southwest 


Our special refrigerators for biological products are definite factors in pre- 
serving the potency of serums, bacterins, vaccines, etc., for we guard against 
high temperatures, keeping our supply at the temperatures recommended by the 
manufacturers all the year through. As it is impossible for us to carry a com- 
plete stock of ail the leading manufacturers, in biological products, we have 
selected the line that has no doubt, more than any other, gained and held the 
confidence of the profession all over the country. This is the MULFORD line. 
We carry as complete a stock of MULFORD biologicals as possible. To a lesser » 
degree we also carry the products of the other leading manufacturers. 


We cordially invite you to store your biologics in our refrigerators whether 
they are purchased of us or not. 


SCOTT WHITE & COMPANY — 4 
EL PASO, TEXAS 


SAVE MONEY ON 
FROM a 10% TO 28% a ATTENT ION ! 


AMONG THE MANY ARTICLES SOLD ARE 


X-RAY PLATES. Three brands in stock for quick 
shipment. PARAGON Brand, for finest work; 
UNIVERSAL Brand, where price is important. 


X-RAY FILMS. Duplitized or Double 
ae 9 agg For stomach work. Finest RIGHT PRICE 


COOLIDGE X-RAY TUBES. 5 Styles, 10 or 30 mil- 
liamp.—Radiator (small bulb), or broad, medium or 
fine focus, large bulb. Lead Glass Shields for 
Radiator type. | 

DEVELOPING TANKS. 4 or 6 compartment stone, 
will end your dark room troubles. 5 sizes of 


Enameled Steel Tanks. 
i t 
nit “Special list and on STATEMENTS, FORMS AND 
request. Price ineludes your name and address. ANALYSIS SHEETS 


DEVELOPER CHEMICALS. Metol, Hydroquinone, 


Hypo, etc. 
INTENSIFYING SCREENS. Patterson, TE, or cellu-, ip 
loid-backed screens. Reduce exposure to one-fourth 


or less. Double screens for film. All-metal Cas- 
a | The Watkins Printing Co 
AND APRONS. (New type glove, 
ower price 
FILING ENVELOPES with printed X-Ray form. (For Service That Serves” 
used plates.) Order direct or through your dealer. || Home Builders Bldg. Phoenix, Ari 


If You Have a Machine Get 


GEO. W. BRADY & CO. 
700 So. Western Ave. 
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Selecting 


An X-Ray Machine 


E physician who decides to apply the 

X-Rays in his general practice requires 
more than a machine. What are the tech- 
nical resources of the company that makes 
the machine? How far does that company 
co-operate with the medical profession in 
devising apparatus that meets its require- 
ments? Is the company in a position to aid 
the practitioner With technical advice? Is it 
prepared to maintain its apparatus in 
operative condition? 
Clearly, the physician must deal with a manu- 
facturer of X-Ray equipment who realizes 
that his responsibility does not end with the 
installation of a machine and whois governed 
by the standards that the medical profession 
observes in its dealings with the public. 
Victor X-Ray apparatus is made by a com- 
pany whose research facilities are unsur- 


passed. The history of the X-Ray in medicine 
is practically the history of Victor apparatus. 
Hardly a year passes but the Victor Re- 
search Laboratories develop an improve- 
ment that enables the physician to use 
X-Rays with greater effectiveness. 


The Victor X-Ray Corporation feels that its 
responsibility does not end with the instal- 
lation of one of its machines. It maintains 
service stations in the principal cities— 
stations which the physician may call upon 
for technical assistance at a moment's 
notice and for repairs. 


Physicians who install Victor apparatus are 
kept informed of the latest developments i in 
X-Ray technique through “Service Sugges- 
tions,”” a publication which is issued from 
time to time by the Victor X-Ray Corpora- 
tion and distributed gratuitously. 


VICTOR X-RAY CORPORATION, Jackson Blvd. at Robey St., Chicago 
Territorial Sales and Service Stations: 


DALLAS, TEXAS: 1809% MAIN STREET, FREDRICK JOHNSON, REPRESENTATIVE 
SAN FRANCISCO: 254 SUTTER STREET 
Los ANGELES: 930 HILL ST.. VicToR ELECTRIC Los ANGELES, DisTRIBUTORS 


| 
| 
| 
| 
TOR 


HE pride of the craftsman in 

his handiwork is exemplified in 
the zeal with which Parke, Davis & 
Company’s pharmaceutical chemists, 
biologists, and physiologists maintain 
the unvarying quality of Adrenalin. 
And that quality is the natural result 
of highly specialized scientific skill, 
gained through twenty years’ ex- . 
perience in the manufacture of the 
original product. 


THE NAME “ADRENALIN” IS LINKED INSEPARABLY WITH THE GOOD NAME 
OF PARKE, DAVIS & COMPANY 
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Are YOU— 


having trouble in securing— 


THE Denver FIRE OAT 
SENVER, COLORADO: © 


Dependable 
Bacteriological Stains 


Realizing the necessity of having dependable stains in Bac- 
teriological work we now offer stains made by the Coleman and 
Bell Company. These are superior stains of proven quality and 
are giving satisfaction wherever used. : 


We have also secured the services of one of the leading Bac- 
teriologists in the West to prepare our solutions and we fully 
guarantee every ounce. 


Our new catalogue on “Bacteriological Stains, Indicators Solu- 
tions and Chemicals,” sent free upon request. Write today. 


The Denver Fire Clay Company 


Denver, U. 3. A. 
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